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December  1971 


I'o  the  Mavor,  Aldermen  and  Councillors 
of  the  County  Borough  of  Brighton 

[Ladies  and  Gentlemen, 

This  report  sets  out  the  circumstances  of  the  health  of  Brighton  for  1970. 
The  general  level  of  health  of  the  town  remains  good  but  special  and  significant 
oroblems  exist  and  require  attention  for  the  protection  of  the  community. 

The  followng  are  the  outstanding  topics: 

(1)  The  continuing  deaths  from  lung  cancer  and  other  conditions  associated 
,vith  cigarette  smoking. 

! (2)  The  high  proportion  of  illegitimate  children  born  in  Brighton. 

[ (3)  The  high  rate  of  sex-transmitted  diseases. 

(4)  The  high  rate  of  dental  decay. 


lung  Cancer 

155  people  died  of  lung  cancer  (119  men  36  women)  in  1970.  If  that  number 
!in  Brighton  in  the  year  had  committed  suicide  by  shooting  there  would  have 
ibeen  a vast  public  outcry.  Their  deaths  were  self-inflicted  but  nobody  worries 
about  them,  nor  about  the  huge  sums  spent  in  the  town  in  the  ^-^ear  tending 
unnecessary  and  avoidable  cases  of  heart  disease  and  chronic  bronchitis. 
If  I made  an  annual  bonfire  on  the  promenade  of  the  pound  notes  expended 
in  medical  care,  sickness  benefit,  lost  production  and  other  social  and  economic 
disasters  to  the  citizen  of  Brighton,  I would  be  called  insane,  yet  this  mad 
headlong  conduct  leading  to  disaster  goes  unheeded. 


Illegitimacy 

One  child  in  Brighton  is  born  illegitimate  for  every  six  born  in  wedlock. 
In  this  country  one  bride  in  three  under  the  age  of  twenty  goes  to  the  altar 
pregnant.  The  Family  Planning  Association  estimates  that  there  is  a quarter 
of  a million  unwanted  pregnancies  in  Britain  every  year.  All  those  who  are 
born  are  not  automatically  wanted  and  loved.  They  can  face  a lifetime  tinged 
from  the  outset  with  resentment  and  lack  of  love.  They  ought  not  to  be  born 
to  such  a future.  Better  still,  they  ought  not  to  be  conceived. 

Setting  aside  the  impossible  arguments  of  the  ‘iced-water’  school  who  preach 
total  continence  and  the  repression  of  the  ultimate  and  fundamental  repro- 
ductive instinct,  more  social  education  can  be  the  only  answer,  including 
the  wi^st  fam^ .planning  education  and  free  universal  provision. 

Sex-lift^i^anicd  disease 

With  illegitimacy  goes  the  other  indicator  of  social  disaster,  namely  the 
high  incidence  of  sex-transmitted  diseases.  In  this  context.  Society  is  presented 
\vith  the  dilemma  that  an  urge  which  is  the  source  of  the  deepest  emotions 
is  surrounded  vdth  communal  hazard.  In  the  proper  teaching  of  sex  matters, 
due  regard  must  be  had  to  this  problem  and  yet  those  growing  to  maturity 
must  not  have  their  emotional  development  clouded  or  warped  by  this  side 
issue  of  intercurrent  infection. 


Dental  Decay 

If  teeth  matter  to  health,  then  teeth  matter.  In  that  all  we  eat  must  pass 
over  them  and  most  of  that  has  to  be  properly  chewed,  teeth  matter.  Our 
Chief  Dental  Officer  informs  me  that  one  person  in  seven  over  the  age  of 
twenty-one  does  not  have  a single  tooth  in  his  head.  If  these  are  preventable 
circumstances,  then  they  ought  to  be  prevented.  I would  remind  the  Authority 
that  there  has  been  central  government  advice  extending  over  many  years 
and  from  both  political  parties  that,  by  the  simple  fluoridation  of  the  public 
water  supply,  the  problem  of  dental  decay  could  be  mastered.  In  this  connection, 
the  Council  is  no  doubt  aware  that  every  major  town  water  supply  in  Eire 
from  Dublin  downwards  is  fluoridated.  The  same  protection  is  given  to  the 
citizens  of  Birmingham.  I have  asked  your  Health  Committee  to  make  a visit 
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of  inspection  to  fluoride  areas  but  I have  to  say  with  regret  that  they  hav. 
consistently  refused.  If  your  representatives  responsible  for  the  health  of  tl: 
town  refuse  to  examine  the  situation,  I am  at  a loss  as  how  to  proceed  ar:i 
must  ask  your  guidance. 

Resuscitation  Ambulance 

In  my  previous  report  I referred  to  the  start  of  the  Resuscitation  Ambulant 
Service  as  a national  pilot  project  in  conjunction  with  the  Medical  Commissio: 
on  Accident  Prevention  whose  President  is  H.R.H.  the  Duke  of  Edinburgh 
I must  at  once  acknowledge  the  continuing  support,  help  and  advice  of  D' 
Rex  Binning  and  Dr.  John  Beynon,  reinforced  by  the  enthusiasm  and  specialise* 
knowledge  of  Dr.  Douglas  Chamberlain,  the  Brighton  consultant  cardiologist. 

The  original  scheme  required  medical  staffing  of  the  resuscitation  ambulanci. 
either  by  doctors  with  specialised  knowledge  from  the  hospital  or  by  othei 
medical  men  and  women  including  your  own  Medical  Officer  of  Health  an 
his  Deputy,  who  had  undertaken  special  training. 

The  provision  of  resuscitation  facilities  in  the  critical  pre-hospital  phas: 
of  myocardial  infarction  is  of  proven  value,  but  the  Brighton  resuscitatio 
ambulance  has  not  been  used  extensively  up  to  now  because  of  a shortag 
of  trained  medical  practitioners.  This  problem  will  be  overcome  to  some  extern 
by  a scheme,  initiated  by  local  general  practitioners,  which  will  provide  a* 
emergency  rota  of  doctors  who  have  had  a brief  course  in  the  use  of  the  special 
ised  equipment  carried  in  the  ambulance.  We  considered  also  the  possibility  c 
training  selected  ambulance  personnel  to  monitor  patients,*and  to  treat  ventricula 
fibrillation  by  D.C.  shock  when  this  complication  supervened  in  the  abseno 
of  a qualified  medical  practitioner.  During  early  discussions  of  this  proposa 
we  learnt  that  a similar  scheme  had  been  in  operation  in  Dublin  for  over  twt 
years.  Doctor  Douglas  Chamberlain  and  Dr.  Blenkinsop  visited  Dublin  t< 
obtain  first  hand  knowledge  of  the  method  of  operation  of  their  ambulances. 

The  Dublin  Coronary  Ambulances 

Two  vehicles  have  been  fully  equipped  with  monitors,  defibrillators,  equip 
ment  for  intubation,  and  for  the  administration  of  drugs.  The  scheme  ha 
been  organised  under  the  aegis  of  The  Irish  Heart  Foundation,  who  hav* 
financed  the  conversions.  The  ambulances  are  privately  owned  and  operati 
under  contract  to  the  Health  Authority.  The  proprietor  (Mr.  Gleeson)  ha 
personally  arranged  the  lay-out  of  the  ambulances  and,  after  constant  revision 
has  achieved  a design  winch  is  highly  efficient  and  could  well  be  imitated 
Since  the  inception  of  the  scheme  in  May  1968  ventricular  fibrillation  ha: 
occurred  in  18  patients  during  transit  to  hospital.  All  of  these  patients  wen 
successfully  resuscitated  by  Mr.  Gleeson  or  his  staff.  Most  of  them  survivec 
to  be  discharged  from  hospital. 

As  a result  of  the  visit,  I am  convinced  that  the  policy  of  training  ambulana 
crews  in  defibrillation  is  correct,  and  that  we  should  continue  \vith  our  owi 
scheme  on  the  same  lines. 

The  Proposed  Training  Arrangements  for  the  Brighton  Ambulance 

The  tentative  plans  were  discussed  at  a meeting  at  the  Post-graduat* 
Centre  on  December  17th,  1970.  A limited  number  (6)  of  ambulance  personne 
are  to  be  trained  in  techniques  of  cardiac  resuscitation.  This  training  wil 
be  in  two  parts.  First,  the  group  will  attend  a course  of  about  22  lecture: 
in  cardiology  given  by  Dr.  Douglas  Chamberlain.  These  lectures  are  intendec 
primarily  for  intensive  and  coronary  care  nurses,  and  provide  a theoretica 
basis  for  the  practical  aspects  of  coronary  care.  Secondly,  each  of  the  ambulana 
personnel  will  be  seconded  for  a period  of  4 weeks  to  work  in  the  intensiv* 
care  and  coronary  care  areas  in  the  Royal  Sussex  County  Hospital.  They  wil 
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llaarn  the  practical  aspects  of  coronary  care,  electro-cardiography,  and  defibril- 
htion,  and  gain  further  experience  in  the  care  of  unconscious  patients. 

I A short  course  of  3 lectures  (each  to  be  repeated  once)  has  been  arranged 
jo  enable  general  practitioners  to  become  familiar  with  the  equipment  in 
jhe  resuscitation  ambulance  and  to  provide  revision  of  the  recognition  and 
ireatment  of  the  major  cardiac  arhythmias. 

|:'he  Future  Use  of  the  Resuscitation  Ambulance 

, I envisage  that  this  will  be  principally  in  four  situations. 

(1)  The  ambulance  will  be  called  by  a practitioner  who  is  already  dealing 
dth  a major  complication  of  coronary  disease,  or  with  any  other  condition 
diich  requires  resuscitative  measures.  The  ambulance  crew  will  provide 
.ssistance,  but  it  is  anticipated  that  only  practitioners  who  have  become 
amiliar  with  the  electronic  equipment  will  attempt  to  use  it  themselves. 

(2)  The  ambulance  will  be  sent  (when  available)  to  any  patient  requiring 
.dmission  to  hospital  for  a suspected  coronary  attack,  either  on  the  basis 
)f  a diagnosis  made  by  an  attending  physician,  or  on  the  basis  of  details  given 
vith  an  emergency  call. 

(3)  The  ambulance  will  be  sent  (when  available)  if  it  is  envisaged  that 
esuscitative  measures  will  be  required  for  other  than  coronary  cases. 

(4)  The  ambulance  may  be  used  to  transfer  patients  between  hospitals 
ivhen  there  is  a need  for  monitoring  or  defibrillation  equipment  on  the  journey. 

I The  ambulance  crew  will  be  able  to  call  for  medical  assistance  at  any  time 
rom  the  emergency  general  practitioner  rota. 

The  electro-cardiograph  in  the  ambulance  is  being  adapted  to  include  a 
lape  storage  system  in  the  monitor.  This  permits  all  action  taken  in  the  ambu- 
ance  to  be  recorded  and  handed  to  the  hospital  specialists  on  arrival  in  the 
casualty  unit,  so  giving  them  an  overall  picture  from  the  start  of  treatment. 

■fubella  Immunisation 

If  a mother  is  pregnant  and  is  infected  with  German  Measles  (rubella)  then 
:here  is  a very  serious  risk  that  the  unborn  child  may  be  born  defectiv^e.  The 
;arlier  the  infection  occurs  in  the  pregnancy,  the  greater  the  risk.  The  importance 
Df  this  point  is  that  the  infection  can  occur  before  the  mother  is  certain  that 
;he  is  pregnant  and  so  no  immediate  action  can  prevent  disaster.  As  rubella 
s an  infectious  disease,  one  attack  will  give  immunity  for  some  years.  In  the 
Dast  mothers  with  adolescent  daughters  have  even  been  known  to  arrange 
'ubella  tea-parties  at  the  home  of  a known  case  in  the  hope  that  the  girls 
.vould  become  infected  and  so  gain  natural  protection  in  good  time.  This  has 
dl  been  put  on  a proper  scientific  basis  by  the  provision  of  adolescent  rubella 
mmunisation  for  girls.  This  started  in  Brighton  in  the  Autumn  of  1970  and 
.vill  continue  as  a most  valuable  protection  for  future  children  yet  unborn. 

Cervical  Cytology 

From  the  pioneer  days  of  the  Brighton  Cancer  Project  the  Brighton  Council 
las  been  interested  in  furthering  cancer  prevention  work  by  the  provision 
)f  cervical  cytology  for  women.  It  is  worthy  of  record  that  your  service  was 
extended  in  September  1970  when  the  Mobile  Clinic  was  taken  to  a factory^ 
vhere,  by  the  collaboration  of  the  management,  a most  successful  attendance 
vas  achieved. 

tleorganisation  of  Social  Services 

The  Local  Authority  Social  Services  Act  1970  was  implemented  during  the 
,^ear.  In  effect  this  brings  all  the  social  services  of  the  authority  under  one 
:ommittee  and  one  director.  The  Health  Department  handed  over  the  major 
)art  of  the  mental  health  services  together  with  the  home  help  service  and  some 
)ther  minor  functions.  The  junior  training  centre  for  the  mentally  subnormal 
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was  due  to  be  passed  over  to  the  Education  Department  on  April  1st,  1971 ! 
I trust  that  the  Social  Services  Committee  and  the  Education  Committeei 
will  agree  that  they  received  sound,  efficient  and  well-maintained  service!* 
and  I trust  that  they  will  give  an  assurance  that  these  will  be  conducted  ir  s 
that  humane  tradition  in  which  they  were  created  and  operated  by  the  Health! 
Committee. 

The  first  Director-Designate  of  the  new  Social  Services  Department,  Mr 
Thomas  Breen,  was  good  enough  to  express  his  appreciation  of  the  collaboratior : 
of  the  Health  Department  during  the  initial  and  difficult  period  of  turnover. 
For  our  part,  the  Health  Department  staff  have  taken  the  view  that,  irrespective 
of  our  own  personal  reservations  on  nationed  policy,  it  has  been  our  duty  tC' 
the  community  to  achieve  a smooth  transformation  of  services  in  the  spirit 
of  the  Act. 

Reorganisation  of  Obstetric  Provision  in  Brighton  Hospitals 

The  existence  of  the  Sussex  Maternity  Hospital  had  long  been  threatened 
by  the  obsolescence  and  inadequacy  of  its  buildings.  During  the  year  a new- 
maternity  unit  was  estabhshed  in  the  recently  constructed  tower  block  of  the 
Royal  Sussex  County  Hospital.  The  old  building  was  closed  but  I am  happy 
to  record  that  my  original  suggestion  to  the  Health  Committee  for  its  rehabilita-: 
tion  and  use  as  a much  needed  hostel  for  mentally  subnormal  adults  is  to  be 
implemented  by  the  Social  Services  Committee.  At  present  too  many  of  this; 
group  are  accommodated  nearly  sixty  miles  away  from  Brighton  and  so  are 
completely  cut  off  from  all  reasonable  family  contact. 

Access  to  High  Buildings  by  Ambulance  Staff 

A problem  which  is  causing  difficulty  is  the  access  to  high  buildings  by 
Ambulance  staff.  The  Health  Committee  requested  the  Planning  Committee- 
to  require  as  policy  that  in  considering  plans  for  residential  development 
involving  use  of  passenger  lifts  adequate  provision  be  made  for  stretchers 
and  wheelchairs.  The  Chronically  Sick  and  Disabled  Persons  Act  1970  provides 
for  the  needs  of  the  chronically  sick  and  disabled  to  be  borne  in  mind  when 
buildings  are  open  to  members  of  the  public  but,  unfortunately,  there  does 
not  appear  to  be  any  power  to  enforce  similar  provisions  for  private  develop- 
ment. The  excuse  usually  given  is  that  it  would  cost  more  to  put  in  a larger 
lift  and  so  reduce  the  profits  on  the  deal.  I have  to  say  with  a great  deal  of 
heartfelt  bias  that  I am  looking  forward  with  relish  to  the  day  on  which  we 
are  required  to  attend  one  of  these  speculators  -with  a coronary  or  a broken 
hip  at  the  top  of  his  building.  It  will  be  a great  pleasure  to  roll  him  into  a ball 
or  stand  him  on  end  in  his  o-wn  inadequate  lift. 

For  the  first  time  in  Brighton,  we  have  opened  a Child  Health  clinic  on  the 
adapted  ground  floor  of  a block  of  Council  flats,  Wiltshire  House. 

Once  again,  in  the  common  task  of  promoting  the  health  of  our  townspeople, 
grateful  acknowledgment  is  made  to  thef olio-wing  for  their  help  and  collabora- 
tion: 

The  Chief  Officers  of  the  Corporation 
The  family  doctors  of  Brighton 
The  hospital  services  and  staff 

Dr.  J.  E.  Jameson  and  the  staff  of  the  Public  Health  Laboratory- 
Many  voluntary  associations  in  the  to-wn. 

The  main  burden  has,  however,  fallen  on  your  own  staff  to  whom  I would 
pay  unstinted  tribute. 

I conclude  by  thanking  the  Chairman  and  Members  of  the  Health  Committee 
for  their  encouragement  and  support  which  has  greatly  helped  me  in  my  work. 

Yours  faithfully, 

W.  S.  PARKER, 

Medical  Officer  of  Health 
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Chief  Ambulance  Officer:  E.  R.  KIMBER,  a.i.a.o.,  f.i.c.a.p.,  f.i.c.d.,  a.m.r.s.h. 
Health  Education  Organiser:  Miss  ANNE  E.  S.  BURKITT,  n.z. s.r.n.. 

Dip.  Health  Education  (resigned  31st  July) 
R.  E.  BROWN,  m.i.h.e.,  m.i.m.s.o.  (from  1st  October) 

Home  Help  Supervisor:  Miss  SARAH  C.  ASHMOLE,  Teachers  Cert. 
Administrative  Officer:  R.  ASPDEN,  d.p.a. 

•Part-time 
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HEALTH  COMMITTEE 


Delegated  Powers 

1.  Pursuant  to  Part  II  of  the  Fourth  Schedule  to  the  National  Health  Service  Act,  1946, 
all  the  powers  and  duties  of  the  Council  as  local  health  authority  under  the  National  Health 
Service  Acts.  1946-1961,  the  National  Health  Service  (Amendment)  Act,  1957,  the  Mental 
Health  Act,  1959  (except  Sections  14  to  23  concerning  registration  of  various  homes), 
National  Health  Service  (Family  Planning)  Act,  1967  and  the  Health  Services  and  Public 
Health  Act,  1968. 

2.  All  the  powers  and  duties  of  the  Council  under: 

(1)  The  Public  Health  Act,  1936:  Sections  39  (drainage);  44-52  (sanitary  conveniences 
drains  and  cesspools):  75  (provision  of  dustbins);  79-82  (noxious  and  offensive 
matter);  83-86  (filthy  or  verminous  premises,  articles  and  persons);  89  (sanitary 
conveniences  at  inns,  etc.);  Part  III  (nuisances  and  offensive  trades);  Sections  138, 
140  and  141  (water);  Part  V (disease);  Sections  196  and  198  (provision  of  labora- 
tories and  mortuaries);  Section  203  (notification  of  certain  births);  Sections  205 
(employment  of  women  in  factories,  etc,);  and  Sections  259-261  (watercourses, 
ditches,  etc.); 

(2)  The  Food  and  Drugs  Act,  1955  (except  Part  III — provision  and  regulation  of 
markets,  and  Sections  70-73  and  80); 

(3)  The  Midwives  Acts,  1936  and  1951; 

(4)  The  Brighton  Corporation  Act,  1931:  Sections  230-232  and  234  (slaughter  houses); 
Sections  354,  355,  357-364  (drains  and  sanitary  conveniences);  Sections  367-388  and 
395-397  (infectious  disease  and  sanitary  matters);  Part  XXI  (human  food)  and 
Sections  534  and  536  (certain  nuisances);  the  Brighton  Corporation  Act,  1936: 
Section  29  (nuisance  from  pigeons);  and  the  Brighton  Corporation  Act,  1948: 
Section  47  (as  to  decorative  repair  of  working-class  houses)  so  far  as  affects  notices 
served  under  Section  93  of  the  Public  Health  Act,  1936,  Part  VII  (infectious 
diseases  and  sanitary  provisions)  and  Part  VIII  (food); 

(5)  The  Diseases  of  Animals  Act,  1950; 

(6)  The  Prevention  of  Damage  by  Pests  Act,  1949; 

(7)  Slaughterhouses  Act,  1958,  and  Slaughter  of  Animals  Acts,  1933  to  1954; 

(8)  Cancer  Act,  1939,  Section  4 (institution  of  proceedings); 

(9)  The  Brighton  Corporation  Act,  1954:  Section  28  (as  to  defective  premises); 

(10)  The  Clean  Air  Acts,  1956  and  1968  (except  so  far  as  relates  to  the  control  of  new 
buildings); 

(11)  Agriculture  (Safety,  Health  and  Welfare  Provisions)  Act,  1956  (Sanitary  con- 
veniences for  agricultural  workers); 

(12)  Sea  Fisheries  (Shellfish)  Act,  1967;  and  Sea  Fish  (Conservation)  Act,  1967; 

(13)  Noise  Abatement  Act,  1960; 

(14)  Brighton  Corporation  Act,  1960,  Section  13  (Disposal  of  lost  and  uncollected 
property)  so  far  as  it  relates  to  property  under  the  control  of  the  committee; 

(15)  Public  Health  Act,  1961;  Sections  17,  18,  20,  21  (Drains  and  sanitary  conveniences), 
26  (Defective  premises),  32  (Food  storage  in  existing  houses),  35-37  (Filth  and 
vermin),  38-42  (Prevention  and  notification  of  disease),  72  (Discharge  of  steam) 
74  (Powers  as  to  pigeons)  and  77  (Byelaws  as  to  hairdressers  and  barbers); 

(16)  Farms  and  Garden  Chemicals  Act,  1967; 

(17)  Slaughter  of  Poultry  Act,  1967; 

(18)  Agriculture  (Miscellaneous  Provisions)  Act,  1968; 

(19)  Medicines  Act,  1968; 

(20)  Public  Health  (Recurring  Nuisances)  Act,  1969. 

Legislation  under  which  duties  are  carried  out,  (a)  for  the  housing  Committee; 

Housing  Acts  1949-69. 

Housing  (Underground  Rooms)  Act  1959. 

House  Purchase  and  Housing  Act  1959. 

Slum  Clearance  (Compensation)  Act  1956. 

Housing  (Financial  Provisions)  Acts  1958  and  1959. 

Underground  Room  Regulations,  made  by  the  Council  in  1962  under  the  Housing  Act 
1957. 
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Housing  (Management  of  Houses  in  Multiple  Occupation)  Regulations  1962. 

Housing  (Prescribed  Forms)  Regulations  1957  to  1966. 

Housing  (Repairs  and  Rents)  Act  1954. 

Rent  Acts  1957-68. 

Rent  Restriction  Regulations  1957. 

Protection  from  Eviction  Act  1964. 

Landlord  and  Tenant  .Act  1962. 

Section  47,  Brighton  Corporation  Act  1948. 

Standards  for  houses  in  multiple  occupation  made  under  the  Housing  Act  1961,  and 
approved  by  the  Council  in  1963. 

;b)  for  the  Planning  Committee: 

Declaration  of  Unfitness  Orders  under  the  Land  Compensation  Act  1961. 

Town  and  Country  Planning  Act  1962,  under  which  reports  are  made  regarding  loss 
of  residential  accommodation. 

The  Building  Regulations,  1965. 

c)  for  the  Legal  and  Parliamentary  Committee: 

Brighton  Corporation  Act  1966:  Sections  7 (coffee  bars,  clubs,  etc.),  8 (mobile  coffee 
stalls,  etc.). 

Id)  for  the  Public  Protection  and  Control  Committee: 

rhe  Town  Clerk  in  consultation  with  the  Chief  Fire  Officer  and  the  Chief  Public  Health 
Inspector  as  necessary: 

The  Licensing  of  houses  or  places  for  public  performance  of  Stage  Plays  and  Cinemato- 
graph Exhibitions. 

The  granting  of  licences  under  the  Sunday  Entertainments  Act,  1932. 

The  granting  of  licences  under  the  Theatres  Act,  1968. 

rhe  Chief  Public  Health  Inspector: 

Registration  of  premises  when  filling  materials  are  used  for  upholstery.  Issue  of 
licences  in  respect  of  premises  used  for  the  manufacture  and  storage  of  rag  flock. 

Shops  Act,  1950,  Section  53  (Registration  and  cancellation  of  registration  upon 
request  of  shop  premises  occupied  by  persons  observing  the  Jewish  Sabbath); 
Section  42  (Late  closing  for  Exhibitions) . 

Registration  of  keepers  of  common  lodging  houses,  premises  used  for  the  manufacture, 
storage  or  sale  of  ice  cream  and  of  sausages,  preserved  food  etc. 

Registration  of  distributors  of  milk  and  the  issue  of  dealers  licences  to  sell  milk. 

Registration  of  premises  used  for  the  manufacture,  storage  or  sale  of  certain  frozen 
liquids  under  Section  29  of  the  Brighton  Corporation  Act,  1954. 

The  renewal  of  certificates  of  suitability  for  underground  bakehouses  under  Section  70 
of  the  Factories  .Act,  1961. 

The  Pharmacy  and  Poisons  .Act,  1933  and  the  Pharmacy  and  Medicines  Act,  1941  as 
amended.  The  securing  of  compliance  with  the  provisions  regulating  the  stocking  or 
sale  of  poisons. 

rhe  Town  Clerk  in  Consultation  with  the  Medical  Officer  of  Health  and  Director  of  Welfare 
Services  and  Chief  Fire  Officer  where  appropriate: 

The  granting  of  licences  under  the  Nurses  Agencies  Acts,  1957. 

The  registration  of  houses  for  old  persons,  disabled  persons  or  mentally  disordered 
persons  under  the  National  Assistance  Act,  1948  and  the  Mental  Health  Act,  1959. 

The  registration  of  nursing  homes  and  mental  nursing  homes. 

Registration  under  the  Nurseries  and  Child-Minders  Regulation  Act,  1948  as  amended. 

rhe  Chief  Public  Health  Inspector  in  consultation  with  the  Chief  Fire  Officer: 

The  granting  of  a licence  to  keep  a riding  establishment. 

The  granting  of  licences  for  the  keeping  of  a boarding  establishment  for  animals  and 
the  licensing  of  Pet  Shops. 
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LIAISON  WITH  OTHER  AUTHORITIES 

The  following  appointments  are  held  by  the  officers  of  the  department: 

Medical  Officer  of  Health 

Member  of: 

The  Brighton  and  Lewes  Hospital  Management  Committee. 

The  St.  Francis  and  the  Lady  Chichester  Hospital  Managemeni 
Committee. 

The  Obstetrics  Committee  of  the  Brighton  E.xecutive  Council. 

Chief  Dental  Officer 

Member  of: 

Brighton  Executive  Council. 

The  Finance  and  General  Purposes  Committee,  the  Dental  Replace-i 
ments  and  Releasements  Committee  of  the  Brighton  Executive 
Council. 

Brighton  Local  Dental  Committee. 

Deputy  Member  of: 

Allocation  Committee,  Denture  Conciliation  Committee  and  Joim 
Service  Committee  of  Brighton  Executive  Council. 

Chief  Nursing  Officer 

Royal  College  of  Nursing  and  National  Council  of  Nurses  of  the  Unitea 
Kingdom 

(a)  Vice-Chairman  of  the  Representative  Body  1969-72. 

(b)  Chairman  of  the  Public  Health  Committee  1968  to  date. 

(c)  Public  Health  Representative  at  meetings  with  the  following  bodies: 

(i)  Public  Health  Nursing  and  Midwifery  Liaison  Committee. 

(ii)  Council  for  the  Training  of  Health  Visitors  (Consultative  Group) 

(iii)  British  Medical  Association. 

(iv)  Royal  College  of  General  Practitioners. 

(v)  Society  of  Medical  Officers  of  Health. 

Chief  Public  Health  Inspector 

Member  of  Committee,  Food  and  Nutrition  Group,  Royal  Society  of  Health 
Representative  of  Association  of  Public  Health  Inspectors  on  Working 
Party  with  British  Tourist  Authority  on  accommodation  standarcL 
for  holiday  accommodation. 


II 

VITAL  AND  GENERAL  STATISTICS  1970 


llome  population  Mid-year  (Registrar-General's  estimated  figure)  ...  ...  162,070 

rrea  (in  acres)  14,613 

tlumber  of  houses  and  flats  (including  dwellings  over  shops)  at  1st  April  1970  58,581 

iCateable  value  of  Borough  at  1st  April  1970  ...  ...  ...  ...  ...  ;£12,323,443 

estimated  product  of  the  rate  of  one  penny  1970/1971  ...  ...  ...  ;^50.000 

Carriages,  1,557.  Rate  per  1,000  population,  9.61. 


'.ive  births: 


Males  Females  Total 


Legitimate 

Illegitimate 


903  859  1762 

145  145  290 


1048  1004  2052 


iJve  birth  rate  (per  1,000  population) 
„ „ .,  (England  and  Wales) 


Area 

comparability  Adjusted 
factor  birth  rate 
(births) 

12.66  1.11  14.1 

16.0  — — 

Rate  per  1000 
(live  and  still) 
births 


itillbirths — total  ...  ...  ...  ...  ...  19 

„ „ (England  and  Wales)  ...  ...  — 
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fotal  live  and  stillbirths  ...  ...  ...  ...  ...  ...  ...  ...  2071 

infant  deaths  (legitimate  29:  illegitimate  4)  ...  ...  ...  ...  ...  33 

nfant  mortality  rate  per  1,000  live  births — total  ...  ...  ...  ...  16 

,,  „ ,,  ,,  ,,  (England  and  Wales)  ...  ...  ...  ...  18 

„ „ „ ,,  „ legitimate  live  births  ...  ...  ...  ...  16 

„ „ ,,  „ ,,  illegitimate  live  births...  ...  ...  ...  14 

'leonatal  mortality  rate  per  1,000  live  births  ...  ...  ...  ...  ...  12 

,,  „ „ ,,  ,,  ,,  (England  and  Wales)  ...  ...  12 

iarly  neonatal  mortality  rate  per  1,000  live  births  ...  ...  ...  ...  12 

,,  ,,  ,,  ,,  ,,  ,,  .,  ,,  (England  and  Wales)  ...  11 

Perinatal  mortality  rate  per  1,000  live  and  still  births  ...  ...  ...  21 

,,  „ ,.  ,,  ,,  ,,  ,,  ,,  ,,  (England  and  Wales)  23 

Illegitimate  live  births  per  cent  of  total  live  births  ...  ...  ...  ...  14.13 

,,  .,  „ „ ,,  ,,  ,,  ,,  ,,  (England  and  Wales)  ...  8.2 

Maternal  deaths  (including  abortion)  ...  ...  ...  ...  ...  ...  — 

Maternal  mortality  rate  per  1 ,000  live  and  still  births  ...  ...  ...  — 


,,  ,,  ,,  ,,  ,,  ,,  ,,  ,,  ,,  (England  and  Wales)  0.18 

Area 

comparability  Adjusted 
factor  death  rate 
(deaths) 

Deaths  2493 

Death  rate  (per  1,000  population)  ...  ...  15.38  0.68  10.5 

„ ,,  (England  and  Wales)  ...  ...  ...  11.7 
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Causes  of  Death  (Registrar  General’s  Return) 
(New  Classification) 


I'otal 
all  ages 

Under 

4 weeks 

4 weeks 
and 
under 

1 year 

AGE 

IN  Y 

EAKS 

CAUSE  OF  DEATH 

Sex 

I- 

5- 

IS- 

2.S- 

35- 

45- 

55- 

65- 

75  inc4 
over  * 

B1  Cholera 

B2  Typhoid  Fever 

B3  Bacillary  dysentery 
and  amoebiasis 

B4  Enteritis  and  other 
diarrhoea!  diseases 

M 

F 

M 

1- 

M 

F 

M 

F 

1 

- 

B5  Tuberculosis  of 

M 

3 

- 

- 

- 

- 

- 

- 

- 

I 

1 

- 

1 

respiratory  system 

B6  Other  tuterculosis 

F 

M 

2 

_ 

I 

_ 

1 

including  late  effects 

B7  Plague 

B8  Diphtheria 

B9  Whooping  cough 

BIO  Streptococcal  sore 
throat  & scarlet  fever 

Bll  Meningococcal 
infection 

B12  Acute 
poliomyelitis 

B13  Smallpox 

B14  Measles 

BIS  Typhus  and 
other  rickettsioses 

BIO  Malaria 

B17  Syphilis  and 

]■■ 

M 

F 

.M 

F 

M 

F 

M 

F 

M 

F 

.M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

2 

- 

- 

its  sequelae 

F 

1 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

- 

B 1 8 AU  other  infective 

M 

1 

1 

& parasitic  diseases 

F 

“ 

- 

- 

- 

- 

- 

- 

_ 

- 

- 

2 

B19(l)  Malignant 

M 

- 

- 

- 

- 

- 

- 

1 

2 

- 

neoplasm,  buccal 

1- 

8 

- 

- 

- 

- 

- 

- 

- 

1 

1 

- 

4 

cavity  etc. 

M 

B19(2)  Malignant 

5 

- 

- 

_ 

- 

- 

- 

- 

- 

1 

2 

neoplasm,  oesophagus 

F 

l(i 

- 

- 

- 

- 

- 

- 

I 

1 

3 

5 

B19(3)  Malignant 

M 

35 

- 

- 

- 

- 

- 

- 

1 

5 

14 

15 

neoplasm,  stomach 

F 

25 

- 

- 

- 

- 

- 

- 

- 

4 

> 

13 

B19(4)  Malignant 

M 

49 

- 

- 

- 

- 

- 

4 

I 

14 

IS 

32 

neoplasm,  intestine 

F 

64 

- 

- 

- 

- 

- 

- 

- 

4 

12 

o 

B19(5)  Malignant 

M 

I 

- 

- 

- 

- 

1 

- 

- 

- 

- 

neoplasm,  larynx 

F 

- 

- 

- 

- 

- 

- 

- 

- 

B19(6)  Malignant 

M 

119 

- 

- 

- 

- 

- 

! 

S 

34 

22 

Neoplasm,  lung 

1' 

36 

- 

- 

- 

- 

- 

- 

4 

14 

i 

1 

bronchus 

B19(7)  Malignant 
neoplasm,  breast 

M 

F 

,S3 

_ 

_ 

_ 

_ 

_ 

1 

4 

9 

16 

!'■ 

13 

B19(8)  Malignant 
neoplasm,  uterus 

F 

26 

_ 

_ 

_ 

1 

I 

3 

■'3 

7 

11 

B19(9)  Malignant 
neoplasm,  prostate 

M 

29 

_ 

_ 

_ 

_ 

_ 

_ 

I 

«> 

s 

IS 

B 19(10)  Leukaemia 

M 

(S 

- 

- 

- 

1 

_ 

- 

1 

- 

- 

- 

B19(n)  Other 

F 

M 

6 

6S 

_ 

_ 

I 

-■ 

4 

1 

«» 

I 

2 

15 

1 

23 

20 

malignant  neoplasms 

F 

81 

- 

- 

- 

1 

I 

3 

5 

17 

32 

22 

B20  Benign  and  un- 

M 

6 

- 

- 

- 

- 

- 

1 

- 

1 

Specified  neoplasms 

F 

3 

- 

- 

- 

I 

- 

- 

- 

- 

- 

B2I  Diabetes 

M 

6 

- 

— 

- 

- 

— 

- 

— 

2 

4 

Mellitus 

F 

12 

- 

- 

- 

- 

- 

- 

3 

B46(I)  Other  Endo- 

M 

3 

- 

1 

- 

1 

- 

- 

- 

1 

- 

crine  etc.  diseases 

F 

3 

- 

- 

- 

- 

- 

- 

- 

- 

2 

1 

- 

B22  Avitaminoses  and 
other  nutritional 

M 

F 

deficiency 

M 

B23  Anaemia 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

1 

F 

,s 

B46(2)  Other  diseases 
of  blood  etc. 

B46(3)  Mental 

M 

|[l 

2 

1 

I 

. 

Disorders 

1 

I 

- 

- 

- 

- 

- 

- 

- 

~ 

1 

B24  Meningitis 

M 

1 

M 

1 

1 

- 

\ 

1 

B46(4)  Multiple 

I 

- 

- 

- 

- 

- 

I 

- 

- 

Sclerosis 

F' 

I 

- 

- 

- 

— 

— 

- 

1 

•“j 

B46(5)  Other  Diseases 

M 

- 

- 

- 

- 

- 

- 

1 

“ 

of  nervous  system. 

F 

9 

- 

- 

- 

I 

“ 

- 

1 

etc. 
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AUSE  OK  DEATH 

Sex 

— 

Total 
all  ages 

I'nder 

4 weeks 

4 weeks 
and 
under 

1 year 

AGE 

IN  \ 

EARS 

i 

1 

I- 

5- 

15- 

25- 

3.5- 

45- 

55- 

6>- 

75  and 
over 

125  Active  rheumatic 

M 

fever 

E 

126  Chronic  rheumatic 

M 

(i 

- 

- 

- 

- 

- 

- 

I 

- 

1 

4 

_ 

heart  disease 

E 

9 

- 

- 

— 

- 

- 

- 

2 

2 

2 

3 

!27  Hypertensive 

'M 

8 

- 

- 

- 

- 

- 

- 

2 

1 

3 

2 

disease 

E 

23 

- 

— 

- 

— 

— 

— 

— 

- 

4 

5 

14 

28  Ischaemic 

M 

301 

- 

— 

- 

- 

- 

1 

9 

12 

56 

103 

120 

heart  disease 

F 

291 

- 

- 

— 

- 

_ 

— 

- 

7 

15 

75 

194 

29  Other  forms 

M 

40 

- 

- 

- 

- 

- 

- 

- 

1 

6 

1 1 

■»'> 

of  heart  disease 

I- 

88 

- 

- 

- 

- 

- 

- 

- 

3 

1 1 

74 

30  Cerebrovascular 

M 

1.31 

- 

- 

- 

- 

- 

_ 

2 

I 

15 

39 

i 74 

disease 

E 

247 

- 

- 

- 

- 

- 

- 

2 

- 

s 

47 

190 

>46(6)  Other 

•M 

31 

- 

- 

- 

- 

- 

- 

- 

3 

3 

10 

15 

diseases  of  circula- 

I- 

38 

- 

- 

- 

- 

- 

- 

- 

- 

2 

lit 

28 

tory  system 

' 

1 

31  Influenza 

M 

1 1 

j - 

— 

— 

— 

- 

— 

— 

- 

1 

5 

.5 

I- 

1 1 1 

I “ 

— 

— 

— 

— 

— 

— 

_ 

1 

.5 

5 

32  Pneumonia 

M 

1 67 

1 

I 

1 

- 

- 

- 

2 

3 

,5 

17 

38 

E 

i 86 

- 

- 

_ 

- 

- 

- 

I 

- 

5 

17 

83 

33(1)  Bronchitis 

M 

85 

- 

- 

- 

- 

1 

- 

1 

2 

III 

24 

27 

and  Emphysema 

]• 

28 

- 

- 

- 

- 

- 

- 

- 

- 

2 

8 

IS 

33(2)  Asthma 

M 

o 

— 

- 

— 

— 

— 

— 

— 

1 

1 

— 

_ 

F 

4 

— 

_ 

_ 

— 

1 

1 

_ 

1 

1 

46(7)  Other  diseases 

M 

5 

- 

- 

- 

_ 

- 

- 

_ 

1 

1 

3 

of  respiratory  system 

F 

7 

- 

- 

- 

- 

- 

- 

- 

- 

- 

2 

5 

34  Peptic  ulcer 

M 

7 

- 

- 

— 

- 

- 

- 

- 

1 

2 

1 

3 

F 

13 

- 

— 

— 

— 

— 

- 

1 

3 

3 

8 

35  .Appendicitis 

M 

96  Intestinal  ob- 

M 

5 

1 

_ 

_ 

_ 

_ 

1 

1 

0 

struction  and  hernia 

F 

5 

- 

- 

_ 

- 

— 

- 

_ 

•1 

3 

97  Cirrhosis  of  liver 

M 

5 

- 

_ 

— 

_ 

_ 

_ 

— 

1 

1 

_ 

3 

F 

2 

_ 

_ 

1 

_ 

1 

46(8)  Other  Diseases 

M 

HI 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

2 

4 

1 

3 

of  digestive  system 

F 

21 

- 

- 

- 

- 

1 

- 

- 

•> 

3 

5 

10 

98  Nephritis  and 

M 

3 

- 

- 

- 

- 

- 

- 

- 

1 

1 

1 

nephrosis 

F 

3 

- 

- 

- 

- 

- 

- 

- 

1 

- 

I 

1 

39  Hyperplasia  of 

M 

10 

- 

- 

- 

- 

- 

- 

- 

- 

- 

8 

prostate 

46(9)  Other  diseases 

M 

7 

1 

- 

— 

- 

— 

— 

— 

- 

— 

•} 

4 

genito-urinary 

F 

7 

- 

- 

- 

- 

- 

- 

- 

- 

- 

4' 

3 

system 

40  Abortion 

F 

41  Complications  of 

pregnancy,  etc. 

I* 

46(10)  Diseases  of  skin, 

M 

subcutaneous  tissue 

F 

2 

— 

_ 

_ 

_ 

— 

— 

1 

_ 

I 

_ 

46(11)  Diseases  of 

kf 

3 

- 

- 

- 

- 

- 

- 

- 

- 

_ 

1 

2 

musculo-skeletal 

I 

9 

_ 

- 

- 

- 

- 

- 

- 

- 

- 

1 

8 

system 

42  Congenital 

M 

8 

5 

1 

- 

- 

- 

- 

- 

I 

- 

1 1 

- 

anomalies 

F 

7 

2 

2 

1 

— 

_ 

- 

- 

2 

- 

_ ' 

_ 

43  Birth  injurv 

M 

2 

- 

- 

- 

- 

- 

- 

- 

- 

_ 

difficult  labour,  etc. 

F 

5 

5 

- 1 

_ 

44  Other  causes  of 

M 

5 1 

5 

perinatal  mortality 

F 

3 i 

3 

- 1 

iS  Symptoms  and  ill- 

M 

3 

- 1 

- 1 

3 

defined  conditions 

F 

6 

8 

i47  Motor  Vehicle 

.M 

17 

_ 

- 

_ 

5 

2 

2 

1 

3 

3 ■ 

I 

Accidents 

F 

1 1 

- 

_ 

1 

I 

1 

1 

! 

_ 1 

_ 

3 ! 

3 

i48  All  other 

M 

41 

_ 

1 

I 

_ 

(S 

2 

3 

1 

4 

9 

14 

accidents 

K 

49 

- 

- 

_ 

1 

_ 

- 

3 1 

1 

8 

38 

E49  Suicide  and 

9 

- 

_ 

_ 

_ 

2 

- 

1 

2 

3 

I 

self-inflicted  injuries 

I- 

9 

- 

- 

- 

- 

- 

- 

4 

- ' 

1 

3 

1 

E50  All  other  ex- 

M 

o 

— 

— 

— 

- 

_ 

— 

_ 

2 

- 

temal  causes 

1-  ! 

1 

2 

- 

' 

1 

5la/  all  causes 

M i 

1 , 1 ,S7  i 

14 

4 

4 1 

1 1 

19 

S 

30 

53 

199 

383 

482 

1,336  i 

1 1 

1 

2 i 

2I 

6 

6 

20 

^’1 

127 

313  I 

798 

Deaths  in  Age  Groups 


^ge  groups 

Under  1 

1-4 

5-14 

15-24 

25-44 

45-64 

65-74 

75  + 

Total 

Fotals 

33 

6 

3 

25 

64 

426 

676 

1260 

2493 

incer  of  lung.  Persons  dying  of  lung  cancer  expressed  as  a percentage  of  all  deaths  due 
' malignant  disease  including  leukaemia;  male  38%,  female  12%. 

Details  of  cancer  and  bronchitis  deaths  in  the  area  are  circulated  monthly  to  members 
the  Health  Committee  and  General  Practitioners. 


14 


DEATHS  OF  INFANTS 

RATE  PER  1,000  ADJUSTED  LIVE  BIRTHS 

LEGITIMATE  ■■■W 

ILLEGITIMATE  p— 1 


QUINQUENNIAL  AVERAGES 


o 

m 

o 

»r» 

o 

m 

m 

o 

kO 

r'« 

Ok 

gs 
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o 
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o 

1 

o 

irt 

o 

<o 

Z 

2 

Z 

o» 

ANNUAL  FIGURES 


o 

O' 


1946  - 1950 
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INFANT  MORTALITY 

RATE  PER  1.000  ADJUSTED  LIVE  BIRTHS 


QUINQUENNIAL  AVERAGES  ANNUAL  FIGURES 


•n 

o 

m 

o 

«o 

o 

o 

r- 

OJ 

o 

o 

l 

1 

1 

1 

o 

NO 

o 

•n 

•o 

o 

nO 

rs. 

O 

o 

<TN 

o 

50 

■49 

■48 

■47 

■46 

45 

■44 

43 

42 

41 

40- 

39 

38 

37 

36 

35 

34 

33 

32 

31 

30 

29 

28 

27 

26 

25 

24 

23 

22 

21 

20 
19 
18 
17 
16 
15 
14 
13 
12 
I I 
10 
9 


O 


CHILD  HEALTH  CENTRES: 

22 

No. OF  HEALTH  VISITORS: 

24 
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DEATH  RATES  CHANGES 


QUINQUENNIAL  AVERAGES 


o 

•n 

o 

m 

O 

m 

m 

o 

NO 

On 

o 

o 

ON 

On 

1 

J 

1 

1 

1 

o 

o 

'O 

•>r 

»o 

m 

o 

NO 

o 

O 

o 

On 

O' 

lO 


DEATHS  65  YEARS  ANDOVER 

EXPRESSED  AS  PERCENTAGE  OF  TOTAL  DEATHS 


ANNUAL  FIGU 


o 

p'- 

o 


o 

NO 

K. 

N. 


DEATHS  OF  INFANTS 

EXPRESSED  AS  PERCENTAGE  OF  TOTAL  DEATHS 


DEATH  RATE 


I 

OO 

ro 

in  I 


PER  THOUSAND  POPULATION 
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INFANT  MORTALITY 

RATE  PER  1,000  ADJUSTED  LIVE  BIRTHS 

QUINQUENNIAL  AVERAGES  ANNUAL  FIGURE 


o m o 

O O IV 

Ok  o 


o 

Ok 


JEASLES: 

0-08 

►HOOPING  COUGH; 

040 

IlFLUENZA,  BRONCHITIS 

ND  PNEUMONIA: 

2-36 

1-48 

113 

j— ^ 

0-48 

f ASTRO-ENTERITIS: 

0-18  0-34 

045 

1 1 _ j 

D-48 

1 

Wh  injuries, 
rOST-NATAL  ASPHYXIA 

ND  ATELECTASIS; 

6-36 

3-64 

3-2; 

T 

2-4^ 

)ONGENITAL 

JNOMALIES 


4-88 


4-02  3 74 


4-87 


THER  DISEASES  PECULIAR 
iO  EARLY  INFANCY  AND 
^MATURITY  UNQUALIFIED: 

5-94 

618 

357 

4 87 

'THER  CAUSES; 

1-96 

2-90 

285 

2-92 

INFANT  MORTALITY  1970 
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INFECTIOUS  DISEASES  AND  EPIDEMIOLOGY 

Incidence 

The  number  of  cases  of  infectious  disease  notified  during  the  year,  classifii 
into  age  groups  and  the  number  of  cases  admitted  to  Foredown’  Isolatij 
Ho^ital,  together  with  a comparison  with  the  number  of  cases  reported  ]f 
19b9,  are  shown  in  the  tables  on  pages  19  and  21. 

Scarlet  Fever 

The  number  of  cases  of  scarlet  fever  notified  during  the  year  has  fallen  on 
again  to  40  cases  from  45  notified  during  1969.  6 ^ laiien  on 

Dysentery 

of  dysentery  were  notified  during  the  year,  25  fewer  than 
1^969.  beven  of  these  were  in  one  family,  the  causative  organism  here  beir 
Sfiigella  sonnet,  emphasising  once  again  the  care  that  must  be  taken  in  person- 
hygiene  and  food  preparation  to  minimise  the  spread  of  this  disease  amone- 
persons  in  close  contact  with  one  another. 

Food  Poisoning 

The  causative  organisms  in  22  cases  were  identified  as  follows: 


Salmonella — 

braenderup  ...  ...  ...  2 

niiami  ...  ...  ...  ...  j 

inf  antis  ...  ...  ...  ...  j 

typhi  murium  ...  ...  ...  9 

enteritidis  ...  ...  ...  ...  3 

reading  ...  ...  ...  ...  o 

Havana  ...  ...  ...  ...  1 

kiamhu  ...  ...  ...  ...  j 

virchow  ...  ...  ...  ...  \ 

bovis  morbificans  ...  ...  ...  1 


Ten  of  these  cases  occurred  in  persons  returning  from  abroad. 

In  addition  to  the  above  notified  cases,  the  following  was  brought  to  thm 
attention  of  the  Health  Department.  A factory  canteen  manager  telephonec 
the  office  to  say  that  he  understood  some  40-50  employees  were  suffering  frorr, 
sickness  and  diarrhoea  after  consuming  ham  rolls  ^supplied  from  vendint; 
machines  in  the  canteen.  The  ham  used  in  the  rolls  was  cooked  on  the  premise'^ 
the  day  before  it  was  required,  cooled  and  placed  in  the  cold  room.  It  waL 
then  removed  and  sliced  immediately  before  being  put  into  the  rolls.  All  the^ 
staff  involved  in  the  preparation  of  the  rolls  were  questioned  regarding  recent: 
histories  of  sickness  and/or  diarrhoea,  their  hands  w'ere  also  examined  for-’ 
evidence  of  cuts  and  boils;  none  was  found. 

A ham  roll  from  the  vending  machine,  faecal  specimens  from  some  of  thei 
affected  staff  and  nasal  swabs  from  the  preparation  staff  were  submitted  to  the 
Public  Health  Laboratory  for  bacteriological  examination. 

Staphylococcus  aureus  was  isolated  from  the  ham  roll,  the  faecal! 
and  some  of  the  nasal  swabs.  On  phage  typing  of  the  organism  it  was  found  that: 
the  type  isolated  from  the  ham  roll  and  the  faeces  coincided  with  that  isolated; 
from  the  nasal  swab  taken  from  the  member  of  the  staff  who  sliced  the  ham. 
When  questioned  she  admitted  having  a cold  and  running  nose  at  the  time  she 
prepared  the  ham. 

This  outbreak  was  most  probably  caused  by  contamination  of  the  ham  with 
nasal  .secretions  at  the  time  of  slicing.  The  canteen  manager  has  now  taken 
special  precautions  to  prevent  any  recurrence  of  this  situation. 
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"yphoid 

One  case  of  typhoid  fever  contracted  on  the  S.S.  Oronsay  returned  to  England 
rom  the  United  States  Public  Health  Service  Hospital  in  San  Francisco  and 
/as  admitted  to  Foredown  Isolation  Hospital  until  cleared. 

yiphtheria 

No  cases  have  been  notified  since  1963. 

Poliomyelitis 

For  the  ninth  year  in  succession  no  case  of  poliomyelitis  has  been  notified. 
Vhoopitig  Cough 

Once  again  the  number  of  cases  notified  was  lower  than  in  previous  years. 

•I  easles 

There  has  been  the  usual  biennial  drop  in  the  number  of  cases  during  the 
'ear;  however  this  number  is  almost  double  that  notified  during  the  last 
•iennial  low  of  1968. 


Infective  Jaundice 

For  the  first  year  since  1966  the  number  of  cases  notified  has  fallen.  There 
i/ere  100  cases  in  1969  which  has  fallen  to  55  in  1970. 


Disease 

1970 

1969 

Disease 

1970 

1969 

Measles 

347 

988 

Yellow  Fever 

_ 



Dysentery  ... 

8 

33 

Acute  Encephalitis 

1 

1 

Scarlet  Fever 

40 

45 

Leptospirosis 

— 

— 

Diphtheria  ... 

— 

— 

Paratyphoid 

— 

— 

Meningococcal  infection  ... 

3 

2 

Enteric  or  Typhoid  Fever 

1 

— 

Poliomyelitis 

— 

— 

Food  Poisoning 

27 

24 

Ophthalmia  Neonatorum 

— 

4 

Tetanus 

— 

Whooping  Cough  ... 

13 

22 

Infective  Jaundice 

55 

100 

Smallpox  ... 

Anthrax 

— 

— 

Malaria 

1 

Venereal  diseases 

New  local  cases  treated  at  the  Brighton  Special  Treatment  Centre: 


1970 

1969 

M. 

F. 

M. 

F. 

Syphilis... 

7 

1 

8 

3 

Gonorrhoea 

169 

75 

207 

70 

176 

76 

215 

73 

Other  conditions 

443 

213 

379 

193 

The  total  number  of  patients  attending  the  Brighton  Centre  for  the  first  time 
^vas  1,936. 


I 

J 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

Dr.  G.  Grasset-Molloy,  Senior  Medical  Officer 

The  register  of  children  "at  risk"  of  developing  a handicap  has  continued'! 
throughout  the  year.  These  are  mainly  conditions  noted  at  birth  or  soon  after.- 

The  number  on  this  initial  register  is  402  and  these  children  are  reviewed  at  ' 
the  end  of  the  year  when  they  are  either,  on  receipt  of  a satisfactory  report,! 
removed  from  the  register,  or  if  a handicap  has  developed  which  merits  special i; 
consideration  with  regard  to  future  schooling,  they  are  placed  on  the  handicap-n 
ped  register,  from  which  they  are  carefully  assessed  at  regular  intervals  until  !: 
appropriate  schooling  has  been  decided.  The  number  at  present  on  the  handi-i 
capped  register  under  the  age  of  5 years  is  142. 

Some  children  after  one  year  on  the  "at  risk”  register  are  not  fit  enough  to  be- 
removed  from  it  and  yet  no  definite  incapacitating  handicap  has  developed/, 
and  these  children  are  retained  on  the  "at  risk”  register  and  subjected  to  an; 
annual  review  until  a definite  decision  as  to  development  has  been  made.  The  - 
number  of  children  on  this  part  of  the  register  is  76. 

Congenital  abnormalities,  noticed  at  birth,  have  continued  to  be  notifiediii 
to  the  Registrar  General  and  during  this  year  23  have  been  notified:  21  live  : 
birth,  2 still  births. 

VACCINATION  AND  IMMUNISATION 


Smallpox  Vaccination 

Records  were  received  from  1,541  persons. 


Under 

1 year 

I year 

2-4  years 

5-15  years 

Total  under 

16  years 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

Primary  given  by  Family 
Doctor 

60 

2-7 

364 

16-5 

148 

2-2 

100 

0-4 

672 

1-9 

Primary  given  at  Child 

Health  Centres 

6 

0-3 

506 

23-0 

117 

1-8 

5 

0-0 

634 

1-8 

Total  Primary 

66 

3-0 

870 

39-5 

265 

4-0 

105 

0-4 

1306 

3-7 

Revaccinations  by 

Family  Doctor 

— 

— 

6 

0-3 

10 

0-2 

216 

0-9 

232 

0-7 

Revaccinations  at  Child 
Health  Centres 

— 

— 

— 

— 

— 

— 

3 

00 

3 

00 

Total  Revaccinations 

— 

— 

6 

0-3 

10 

0-2 

219 

0-9 

235 

0-7 

The  family  doctors  gave  51-5%  of  the  primary  vaccinations  and  98*7%  of 
the  re  vaccinations. 

The  Child  Health  Centres  gave  48-5%  of  the  primary  vaccinations  and  1 -3% 
of  the  re  vaccinations. 

The  postal  service  was  continued  for  the  delivery  of  vaccine  lymph  to  family 
doctors  and  hospitals. 

Influenza  Vaccination 

Vaccinations  against  influenza  were  given  in  October  to  Ambulance  Service 
staff.  Queen’s  Nurses,  Health  Visitors,  Mental  Welfare  Officers  and  Public 
Health  Inspectors. 

< 

Rubella  Vaccination 

Rubella  vaccine  was  supplied  in  the  autumn  by  the  Department  of  Health 
for  children  aged  13  years. 

It  was  decided  to  give  this  vaccination  at  the  secondary  schools  to  the  third 
year  groups,  and  it  has  been  necessary,  therefore,  to  arrange  rubella  vaccination 
sessions  near  to  the  time  of  the  B.C.G.  vaccination  sessions  at  the  same  schools. 
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The  co-operation  of  the  school  principals,  who  have  agreed  to  this  additional 
chnic,  is  very  much  appreciated. 

Cholera  Vaccination 

Cholera  outbreaks  occurred  in  Russia  and  various  countries  in  the  Middle 
East  and  Africa  during  the  summer. 

In  September  the  entry  requirements  for  the  United  Kingdom  included 
international  certificates  of  vaccination  aigainst  cholera  for  anyone  arriving 
from  an  infected  area. 

The  number  of  cholera  vaccinations  increased  rapidly,  and  the  manufacturers 
were  unable  to  keep  pace  with  the  demand  for  cholera  vaccine. 

Computer  Appointment  Scheme 

The  computer  scheme  continued  during  1970  with  appointments  arranged  at 
the  20  Child  Health  Centres. 

I wish  to  acknowledge  the  help  given  by  the  Superintendent  Registrar  of 
Births  with  the  distribution  of  the  printed  applications  for  vaccination  and 
immunisation.  Parents  are  given  an  application  form  by  the  Registrar  who 
accepts  the  birth  registration. 


diphtheria.  Tetanus,  Whooping  Cough,  Polio,  Measles  and  Rubella  Immunisation 


1970 

1969 

1968 

1967 

1963- 

1966 

Others 

under 

16  years 

Total 
under 
16  years 

Diphtheria/Tetanus 
Whooping  Cough 

Primary 

158 

1240 

147 

22 

18 

3 

1588 

Booster 

— 

27 

328 

38 

74 

7 

474 

Diphtheria/Tetanus 

Primary 

— 

24 

9 

7 

70 

19 

129 

Booster 

— 

18 

38 

25 

1743 

102 

1926 

Diphtheria 

Primary 

— 

— 

— 

— 

— 

— 

— 

Booster 

— 

— 

— 

— 

3 

1 

4 

Tetanus 

Primary 

2 

1 

1 

1 

12 

80 

97 

Booster 

— 

1 

1 

4 

14 

74 

94 

Sabin  Oral  Polio 

Primary 

152 

1369 

181 

38 

103 

37 

1880 

Booster 

— 

48 

379 

71 

1840 

115 

2453 

Measles 

Primary 

8 

863 

441 

176 

375 

46 

1909 

Booster 

— 

— 

— 

— 

— 

— 

Rubella 

Primary 

— 

6 

— 

— 

— 

212 

218 

Booster 

— 

— 

— 

— 

— 

— 

Diphtherial  Tetanus  I Whooping  Cough  Immunisation 

The  Child  Health  Centres  gave  52%  of  the  total  primary  immunisations  with 
diphtheria/tetanus/whooping  cough  triple  antigen. 

At  the  schools  and  at  the  school  clinic  building,  the  school  Medical  Officers 
gave  23%  of  the  total  diphtheria/tetanus  boosters. 

The  percentages  are  slightly  less  than  last  year. 

The  boosters  of  triple  antigen  for  children  aged  18  months  were  discontinued 
at  the  Child  Health  Centres  in  April  because  the  new  course  of  primary  immuni- 
sation against  diphtheria/tetanus/whoopiirg  cough  excludes  this  booster.  The 
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diphtheria/tetanus  boosters  at  4 years  old  arranged  for  the  Child  Health 
Centres  by  the  computer  appointment  scheme  totalled  61  % of  the  total  boosters. 

The  family  doctors  have  given  48%  of  the  total  triple  antigen,  16%  of  the 
diphtheria  and  tetanus  vaccinations,  51%  of  the  oral  polio  vaccinations  and 
33°^o  of  the  oral  polio  boosters. 

Measles  Vaccination 

During  the  school  summer  holidays,  publicity  concerning  measles  increa.sed 
the  demand  for  the  vaccine  considerably. 

1,909  children  were  given  measles  vaccination,  an  increase  of  249  over  the 
total  for  1969. 

Anthrax  Vaccination 

Fifteen  members  of  the  staff  of  the  Public  Abattoir  were  given  anthra.\ 
\’accination  boosters  in  November. 

Poliomyelitis  Vaccination 

All  patients  receiving  polio  vaccinations  were  given  Sabin  Oral  Vaccine. 


Completion  of  Primary  Course  of  Three  Oral  Polio 


Year  of 
Birth 

General 

Practitioners 

Child  Health 
Centres 

School  Clinic 

Totals 

1970 

54 

98 

— 

152 

1969 

747 

627 

— 

1374 

1968 

82 

99 

— 

181 

1967 

26 

12 

— 

38 

1963-66 

30 

20 

53 

103 

Others 
under  16 

18 

— 

19 

37 

Totals 

957 

856 

. 

72 

1885 

The  considerable  increase  of  525  over  the  total  primary  polio  vaccinations 
given  in  1969  appears  to  be  satisfactory.  This  is  the  first  complete  year  using 
the  new  schedule  of  vaccination  and  immunisation,  and  the  total  is  less  than 
the  usual  total  given  in  earlier  complete  years. 


Boosters  of  Oral  Polio  Vaccine 


Year  of 
Birth 

General 

Practitioners 

Child  Health 
Centres 

School  clinic 

Totals 

1970 

— 

— 

— 

_ 

1969 

35 

13 

— 

48 

1968 

155 

224 

— 

379 

1967 

49 

22 

t 

71 

1963-66 

467 

995 

378 

1840 

Others 
under  16 

100 

1 

14 

115 

Totals 

806 

1255 

392 

2453 

25 


The  oral  polio  boosters  have  decreased  because  the  18  month  booster  was 
iscontinued  in  April. 


’accination  and  Immunisation  of  Children 

The  following  table  shows  the  national  percentages,  compared  with  the 
ercentages  vaccinated  in  Brighton  for  the  year  ending  31st  December,  1970. 


Children  I 

orn  in  1 968 

Children 

Under  2 

(1) 

(2) 

(3) 

(4) 

Whooping 

Cough 

Diphtheria 

Poliomyelitis 

Smallpox 

o/ 

/o 

/o 

/o 

/o 

ENGL.\ND  

79 

81 

79 

35 

BRIGHTON  

93 

95 

94 

44 

Due  to  an  alteration  in  the  statistical  procedure  of  the  Department  of  Health, 
|ie  figures  for  whooping  cough,  diphtheria  and  poliomyelitis,  are  given  for  the 
une  year  group  as  last  year’s  report.  The  smallpox  vaccination  figures  still 
ticlude  all  children  under  2 years  old  at  the  time  of  vaccination. 


'.C.G.  Vaccination  of  School  Children  (11  years  of  age  and  over) 


Maintained 

Schools 

Independent 

Schools 

Estimated  number  of  eligible  pupils 

1953 

500 

Number  of  Consents  received 

1781 

363 

Number  of  Skin  Tests 

1617 

333 

Positive  Reactors  to  Skin  Tests 

80 

31 

Post  Vaccination  Positive 

94 

18 

Vaccinated 

1344 

269 

Positive  Reactors  as  % of  Persons 

Skin  Tested 

1970 

1969 

1970 

1969 

4.9% 

9.6% 

9.3% 

14.2% 

Positive  Reactors  4-  those  vaccinated 
as  % of  the  estimated  number 
eligible 

72.9% 

67.7% 

60.0% 

48.7% 

The  B.C.G.  vaccinations  at  the  secondary  schools  have  increased  by  389 
)mpared  with  last  year.  This  was  partly  due  to  the  alteration  of  the  pro- 
ramme  to  include  two  schools  in  the  spring  term  and  again  in  the  autumn 
;rm.  The  percentage  of  eligible  children  who  attended  the  B.C.G.  vaccination 
inics  at  the  secondary  schools  increased  marginally. 

Positive  reactors  who  had  never  received  a B.C.G.  vaccination  before  the 
dn  test  were  given  appointments  to  attend  for  x-ray  at  tlie  Brighton  Chest 
linic.  Every  x-ray  result  was  satisfactory. 

The  trend  towards  a smaller  number  of  secondary  schools  continued.  Two 
laintained  schools  were  amalgamated  into  one  school,  and  one  maintained 
:hool  and  one  private  school  were  closed. 
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Further  Educational  Establishments 

Sussex  University  and  the  Colleges  of  Further  Education  were  offered  B.C.(  i 
vaccination.  The  University  accepted,  and  a satisfactory  number  was  skk 
tested,  but  nearly  half  of  those  skin  tested  failed  to  attend  for  the  vaccination 
The  acceptance  rate  from  the  Colleges  was  once  more  very  low.  Only  tw 
students  attended  and  they  were  both  post-B.C.G.  positive.  The  number 
applications  was  so  low  that  it  was  uneconomic  to  run  a chnic  at  the  Colleg^e 
The  applicants  were,  therefore,  given  appointments  to  attend  either  the  B.C.b 
Clinic  at  the  University  or  at  the  School  Clinic. 

Consent  cards  received  107 

Skin  tests  ...  ...  ...  ...  ...  104 

Positive  reactors  to  skin  test  ...  ...  24 

Vaccinations 33 

The  proportion  of  positive  reactors  is  24%  compared  with  25%  in  1969. 

Skin  Tests  and  B.C.G.  Vaccination 

The  B.C.G.  vaccinations  were  given  by  a Medical  Officer,  but  the  skin  tes; 
were  given  by  a School  Nurse. 

Any  patients  requiring  treatment  for  their  B.C.G.  vaccinations  were  referre 
to  the  Thursday  afternoon  chnic  at  the  School  Clinic  building. 

Yellow  Fever  Vaccination 

The  yellow  fever  vaccination  clinic  opened  each  Thursday  afternoon  arj 
1,778  patients  attended.  This  total  was  215  more  than  the  total  for  1969. 

Family  Law  Reform  Act  1969 

Section  8 of  this  Act  authorises  patients  who  have  reached  their  sixteenti 
birthday  to  consent  to  surgical,  medical  or  dental  treatment. 

The  signed  consent  of  a parent  or  guardian  is  required  before  treatment  cc. 
be  given  to  children  under  16  years  old,  and  is  accepted  for  patients  under  1 
years  old. 

The  consent  form  signed  by  a patient  is  accepted  after  the  sixteenth  birthdaa 
and  is  required  after  the  21st  birthday. 
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DENTAL  HEALTH  1970 

W.  H.  Garland,  b.d.s.,  l.d.s.,  d.d.p.h.,  Chief  Dental  Officer 

The  number  of  treatment  and  dental  health  education  sessions  devoted  to 
)re-school  children  was  unfortunately  reduced  in  1970  owing  to  shortage  of 
ental  officers  for  part  of  the  year.  However,  894  children  were  given  a dental 
xamination  during  the  year  and  294  children  were  found  to  require  treatment 
t their  first  or  subsequent  inspection.  616  fillings  were  inserted  and  89  teeth 
ixtracted. 

Good  dental  habits  start  early  and  the  motivation  for  their  habits  must 
ome  from  the  child’s  parents.  It  is  most  noticeable  that  parents  who  are  moti- 
ated  towards  good  teeth  for  themselves,  usually  have  children  with  good  teeth 
nd  are  willing  to  assist  their  dental  health  with  sensible  eating  habits  and 
;ood  oral  hygiene.  Unfortunately  parents  with  good  dental  habits  appear 
o be  in  the  minority  and  many  parents  seem  to  be  quite  apathetic  towards 
heir  children’s  teeth  and  particularly  their  first  teeth  (which  can  cause  just 
5 much  pain  to  a child  as  a permanent  tooth).  Although  the  majority  of 
»arents  have  the  knowledge  to  achieve  good  dental  health  and  know  how  to 
ibtain  dental  treatment  for  their  children,  many  do  not  bother  to  do  so.  My 
taff  and  I want  to  help  all  children  towards  better  dental  health  but  we  must 
lave  the  active  co-operation  and  motivation  of  parents. 

To  illustrate  my  point  in  the  above  paragraph,  a sample  survey  of  children 
n school  who  are  under  the  age  of  5 shows  that  over  70%  have  bad  teeth 
jid  7 out  of  10  of  these  bad  teeth  are  untreated. 

The  dental  department  wishes  to  thank  all  members  of  the  Maternal  and 
^hild  Health  staff  for  their  work  in  encouraging  dental  health. 

Figures  for  the  work  performed  on  pre-school  children  and  expectant  and 
lursing  mothers  follow  this  report. 

°art  A.  Attendances  and  Treatment 
slumber  of  \'isits  for  Treatment  during  Year 

First  Visit 

Subsequent  Visits 

Total  Visits  ... 


Number  of  Additional  Courses  of  Treatment  other 
than  the  First  Course  commenced  during  year  . . . 
Treatment  provided  during  the  year — Number 
of  Fillings  ... 

Teeth  Filled 
Teeth  Extracted 
General  Anaesthetics  given 
Emergency  Visits  by  Patients 
Patients  X-rayed 

Patients  Treated  by  Scaling  and/or  Removal  of 
Stains  from  the  teeth  (prophylaxis) 

Teeth  otherwise  Conserved  ... 

Teeth  Root  Filled 
Inlays  ... 

Crowns 

Number  of  Courses  of  Treatment  Completed 
j during  the  year 

Part  B.  Prosthetics 

Patients  Supplied  with  F.U.  or  F.L.  (First  Time) 
i Patients  Supplied  with  Other  Dentures  ... 

! Number  of  Dentures  Supplied 

\Part  C.  Anaesthetics 

i General  Anaesthetics  Administered  by  Dental  Offii 


Children  Expectant  and 
0-4  (inclusive.)  Nursing  Mothers 


(1) 

247 

(13) 

3 

(2) 

336 

(14) 

7 

583 

10 

(3) 

47 

(15) 

2 

(4) 

616 

(16) 

4 

(5) 

571 

(17) 

3 

(6) 

89 

(18) 

2 

(7) 

35 

(19) 

— 

(8) 

22 

(20) 

1 

(9) 

5 

(21) 

— 

(10) 

40 

(22) 

2 

(11) 

— 

(23) 

(24) 

— 

(25) 

— 

(12) 

253 

(26) 

5 

(27) 

. . . 

. « • 

(28) 

— 

... 

(29) 

(30) 

Part  D.  Inspections 
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Children  Expectant  and  a 

0-4  (inclusive)  Nursing  Motherw 

Number  of  Patients  given  First  Inspections 


During  year 

Number  of  Patients  in  A and  D above  who 

(A) 

894 

(D) 

4 

required  Treatment 

Number  of  Patients  in  B and  E above  who  were 

(B) 

294 

(E) 

4 

offered  Treatment 

(C) 

271 

(F) 

4 

Part  E.  Sessions 

Number  of  Dental  Officer  Sessions  (i.e.  Equivalent  complete  Half 
Days)  Devoted  to  Maternal  and  Child  Health  Patients: 

For  Treatment  ...  ...  (G)  73 

For  Health  Education  ...  (H)  70 
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PERSONAL  HEALTH  SERVICES 

Mrs.  E.  Beith,  S.R.N.,  H.V.Cert.,  Chief  Nursing  Officer 


HEALTH  VISITING  SERVICE 

Superintendent  Health  Visitor 
Group  Advisers 
Health  Visitors 

Student  Health  Visitors 


1 

4 


28  (includes  3 FieldjWork 
Instructors) 

2 


Ancillary  Staff  (part-time)  S.R.N.s,  S.E.N.s,  Auxiliaries. 
Equivalent  of  full-time  staff  ...  ...  ...  7 

Employed  in  following  sections: 

Geriatric  Section  (Home  Visiting) 

Chest  Clinic 
Child  Health  Clinics 
Cytology  Clinics 
Yellow  Fever  Clinic 


MIDWIFERY  SERVICE 

Superintendent  Midwife 
Senior  Midwife... 
District  Midwives 
Student  Midwives 


1 

1 

8 

4 every  3 months 


SOCIAL  WORKERS 


2 


DAY  NURSERY 

Matron  ...  ...  ...  ...  ...  ...  ...  1 

Deputy  Matron  ...  ...  ...  ...  ...  1 

Staff  Nursery  Nurses  ...  ...  ...  ...  ...  4 

Nursery  Warden  ...  ...  ...  ...  ...  1 

Nursery  Assistants  ...  ...  ...  ...  ...  3 

Nursery  Students  ...  ...  ...  ...  ...  6 


HOME  HELP  SERVICE 

Home  Help  Organiser 
Area  Organisers 
Home  Helps 


1 

6 

238 


CHIROPODISTS  ... 


2 full-time 
8 part-time 


HEALTH  EDUCATION  SECTION 

Health  Education  Organiser  ...  ...  ...  1 

Assistant  Health  Education  Organiser  ...  ...  1 

Clerical  Assistant  ...  ...  ...  ...  ...  1 


DISTRICT  NURSING  SERVICE  (delegated  to  Brighton 

District  Nursing  Assoc.) 

Superintendent 
Assistant  Superintendents 
District  Nurses  S.R.N. 

S.R.N 

S.E.N 

S.R.N 

Auxiliaries  ... 


1 

3 

21  Females  (Full-time) 
8 Males 
8 Females 

7 Females  (Part-time) 
5 Full-time 
12  Part-time 
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“An  ounce  of  image  is  worth  a pound  of  performance" . The  Peter  Principbii 

This  report,  of  necessity,  must  take  a different  format  from  that  of  previo  V 
years,  as  for  eleven  months  I was  engaged  on  an  extraordinary  task  outsic  < 
my  normal  commitments.  Apart  from  occasional  visits  to  the  office,  my  statt 
were  rarely  in  contact  with  me  and  I would  like  to  record  my  sincerest  apprec  i 
ation  to  Miss  Collins  (Superintendent  Health  Visitor),  Mrs.  Wood  (Supe^ 
intendent  Midwife),  Miss  Ashmole  (Home  Help  Organiser)  and  the  adminii, 
trative  staff  who  maintained  the  usual  high  standards  of  the  departmev^ 
during  my  absence. 

Allegations  resulted  in  a Committee  of  Inquiry  into  the  Corporation’s  0 ' 
People’s  Homes  and  together  with  a solicitor  from  the  Town  Clerk’s  Depan:: 
ment,  I was  asked  to  provide  the  necessary  evidence  for  this  Committee.  O ' 
first  meeting  took  place  early  in  February  1970  and  the  final  report  was  pnr^ 
sented  to  Council  in  Committee  on  January  7th,  1971.  This  report  ran  to  .'1 
pages  and  the  final  paragraph  records  an  appreciation  as  follows : 

“Finally,  in  no  sense  as  a formality,  but  with  sincerity,  we  record  our  deti, 
appreciation  of  the  enormous  help  given  to  us  by  the  careful,  meticulous  aim 
very  fair  investigation  carried  out  by  Mr.  Thompson  and  Mrs.  Beith  involvici 
hundreds  of  hours  worked  inside  and  outside  office  hours  by  them  and  U 
their  staff,  all  of  whose  work  is  beyond  praise.  We  would  also  wish  to  than: 
the  Town  Clerk  who  throughout  has  guided  the  investigation  and  whose  wi ; 
counsel  has  been  so  much  appreciated  by  us’’. 

(Signed  by  the  Six-Member  Committee) 

(By  reason  of  the  nature  of  our  work,  all  members  have  been  present  througk 
out  all  meetings.  The  necessity  for  this  and  the  scale  of  the  investigatioo 
explains  the  time  taken  since  the  allegations  were  made). 

8th  December,  1970.  j 

Management  Structure  of  the  Local  Authority  Nursing  Services 

The  Mayston  Report  was  received  in  January  1970.  This  was  the  report  i 
a Working  Party  set  up  in  consultation  with  the  Local  Authority  Associatioi  l 
to  review  the  Management  Structure  in  the  Community  Nursing  Services  ; | 
Great  Britain. 

The  report  referred  in  the  first  instance  to  local  authority  association- 
professional  organisations  and  Whitley  Council,  made  recommendatior: 
regarding  management,  organisation  and  training. 

Circular  13/70  issued  by  the  Department  of  Health  and  Social  Security 
stated  that  the  Secretary  of  State  approved  of  the  main  recommendations  ' 
the  report  and  commended  them  to  local  authorities  for  consideration.  Certaii 
local  authorities  were  invited  to  prepare  and  implement  model  schemes. 

A scheme  was  prepared  in  accordance  with  the  recommendations  but  tb 
Brighton  Health  Committee  decided  that  no  action  should  be  taken. 

Education  of  Nurses 

The  General  Nursing  Council  (1969)  Syllabus  aroused  considerable  specul;. 
tion,  discussion  and  opposition,  as  no  consultation  had  taken  place  befoi 
publication.  » 

The  implications  of  the  proposals  were  difficult  to  interpret  but  Circuli. 
18/70  issued  in  December  1970  was  of  considerable  assistance. 

According  to  available  resources  and  commitments,  local  authorities  mu: 
obviously  make  their  own  arrangements  regarding  community  experience  fc 
student  nurses.  Preliminary  discussions  have  already  taken  place  -with  tl 
local  Nurse  Training  School  regarding  these  requirements. 

Students  from  all  disciplines  are  already  being  catered  for  and  the  addition: 
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lurden  of  all  student  nurses  will  create  an  increasing  problem  to  already 
verworked  staff. 


'ommittee  on  Nursing 

Professor  Asa  Briggs  of  Sussex  University  was  appointed  Chairman  of  the 
lommittee  invited  “to  review  the  role  of  the  nurse  and  midwife  in  the  hospital 
jid  the  community  and  the  education  and  training  required  for  the  role  so 
lat  the  best  use  be  made  of  available  manpower  to  meet  present  needs  and 
le  needs  of  the  integrated  health  service.” 

' The  Committee  visited  various  authorities  in  order  to  collect  first  hand 
inowledge  of  the  Community  nursing  services  and  although  Brighton  was  not 
ncluded  in  their  programme,  five  members  of  the  staff  representing  all  branches 
nd  levels  of  management,  assisted  in  the  written  evidence  submitted  by  a 
[rofessional  organisation. 


Salaries  of  Nurses 

I Despite  the  Wage  Freeze  at  the  beginning  of  the  year,  one  professional 
iursing  organisation  decided  to  lobby  the  members  of  the  government  with 
Iheir  demands  for  salary  claims.  The  Sussex  Area  was  included  in  the  first 
leputation  and  on  January  19th,  1970,  a representative  group  presented  them- 
lielves  at  the  House  of  Commons,  together  with  colleagues  from  adjacent  areas. 
I We  were  particularly  fortunate  in  that  bar  one,  all  our  local  M.P.s  were  in 
he  House  and  received  us  very  graciously.  We  were  especially  indebted  to 
Councillor  Denis  Hobden,  M.P.  for  his  kind  hospitality  in  the  Members'  Dining 
)ioom  and  his  personally  conducted  tour  of  the  Houses  of  Lords  and  Commons 
rfter  the  official  business  had  been  completed.  Salary  increases  followed  and 
lie  Sussex  M.P.s  ‘did  us  proud’ ! 


Group  Attachments 

I Attachment  of  staff  to  Group  practices  continued  as  suitable  arrangements 
or  accommodation  became  available.  It  was  realised  that  the  remaining 
'aealth  visitors  would  have  to  function  from  local  authority  premises  and  the 
mget  date  for  comple+ing  attachment  was  fixed  for  the  30th  January  1971. 


Medical  arrangements  for  long  stay  immigrants 

] The  health  visitors  working  from  the  Chest  Clinic  continued  to  visit  these 
leases  in  order  to  assist  immigrants  with  their  medical  arrangements  and  make 
appointments  for  any  necessary  x-rays. 

Number  of  advice  notes  received  ...  ...  105 

Number  of  successful  visits 100 


)Nursing  Homes 

I The  number  of  nursing  homes  on  the  register  at  the  end  of  the  year  was: 

Maternity  homes  — 

Other  homes 17 

Total  number  of  beds...  340 


\Maternal  Deaths 

I There  were  no  maternal  deaths. 

Ophthalmia  Neonatorum 

1 1.  Total  number  of  cases  notified  during  the  year 


Premature  Live  Births 


Died  within 

Total 

24  hours 
of  birth 

1-7  days 

7-28  days 

Born  in  hospital 

126 

11 

3 

1 

Born  at  home  and  nursed  there  ... 

2 

- 

- 

- 

Born  at  home  and  transferred  to 
hospital  on  or  before  28th  day  ... 

- 

- 

- 

Premature  Stillbirths 

Born  in  hospital  ...  ...  16 

Born  at  home  ...  ...  — 


Family  Planning 

The  Sussex  Branch  of  the  Family  Planning  Association  acts  as  the  Authority’s  > 
agent.  During  the  year  financial  responsibility  was  accepted  for  115  cases. 

Care  of  Unmarried  Mothers  and  their  Babies 
The  local  authority  accepted  financial  responsibility  for  19  unmarried; 
mothers. 

The  social  workers  employed  by  the  Chichester  Diocesan  Moral  Welfare; 
Association  continued  to  make  the  necessary  arrangements  for  accommodation  r 
in  homes  before  and  after  confinements,  with  support  and  guidance.  The  locah 
authority  continued  its  annual  grant  to  the  Association. 

Early  Detection  of  Deafness 

Of  the  109  children  under  five  years  of  age  who  were  screened,  13  were; 
referred  for  detailed  investigation  and  17  others  referred  for  speech  therapy,  etc.: 
(See  page  19  of  the  School  Health  Service  Report.) 

Child  Health  Centres 

Number  of  children  attending  ...  Born  1970 
Number  of  children  attending  ...  0-5  years... 

Total  number  of  attendances  at  the  clinics 
Number  of  occasions  children  seen  by  doctor  ... 

Number  of  children  referred  for  Orthopaedic  treatment 
Number  of  children  referred  for  Ophthalmic  treatment 
Number  of  children  referred  for  Dental  Treatment 
Number  of  children  referred  for  Speech  Training 

Orthopaedic  Clinic — Children  under  5 
Number  of  children  treated 
Number  of  attendances 

Verminous  Cases 

Eight  children  under  school  age  were  cleansed  at  the  School 
the  year.  , 

Deprived  Children 

The  meetings  of  the  Co-ordinating  Committee  continued  as  hitherto  and  case  ;.* 
conferences  were  arranged  as  necessary. 

Municipal  Day  Nursery 

The  Brighton  Corporation  maintains  a Day  Nursery  with  accommodation'! 
for  50  children. 

During  1970  the  average  daily  attendance  was  41  and  the  number  of  children -i 
on  the  register  at  the  end  of  the  year  was  54. 


1 ,449 
4,789 
25,578 
10,924 
70 
86 
234 
23 


69 

100 


Clinic  during  4 
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uurseries  and  Child  Minders  Regulation  Act,  1948  (as  amended) 

At  the  end  of  the  year  30  privately-run  day  nurseries  and  69  daily  minders 
I ere  registered,  receiving  into  their  premises  a total  of  1,018  children. 

All  the  premises  were  visited  at  regular  intervals. 


Welfare  Foods 

Issues  of  Welfare  Foods  from  kiosk  open  daily  at  Royal  York  Buildings, 
rom  Monday  to  Friday,  Child  Health  Centres,  and  Group  Practices. 


Orange  juice,  bottles  ... 

1966 

1967 

1968 

1969 

1970 

43,877 

41,910 

41,966 

44,043 

43,053 

Cod  liver  oil,  bottles 

2,873 

2,746 

2,511 

2,375 

1,947 

A and  D tablets,  packets 

3,638 

3,448 

3,161 

2,786 

2,855 

National  dried  milk, 
packets 

30,766 

26,987 

24,423 

20,310 

17,361 

A and  D drops,  bottles... 

11,147 

11,698 

10,318 

6,602 

2,908 

NURSES’  AGENCY 


There  were  2 licensed  nurses’  agencies  on  the  register  at  the  end  of  the  year. 


ith  the  following  number  of  nurses  on 
Female  ... 

the  register; 
S.R.N.  ... 

...  303 

Male 

S.R.N.  ... 

5 

Female  ... 

R.S.C.N. ... 

3 

Female... 

S.E.N.  ... 

15 

Female,  Unregistered... 

... 

1 

I 


I 


IS 
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DOMICILIARY  MIDWIFERY  SERVICE 

Non-Medical  Supervisor:  Mrs.  M.  Wood 

Senior  Midwife:  Miss  C.  J.  M.  Dean 
Midwives:  Mrs.  G.  B.  Armstrong 
Mrs.  M.  G.  A.  Ashing 
Mrs.  E.  Fellbaum 
Miss  M.  Holdaway 
Mrs.  S.  I.  Jones  (commenced  May) 

Miss  M.  Munt 
Mrs.  A.  C.  Wood 
Mrs.  M.  Wilkinson 
Mrs.  S.  G.  Wilcox  (resigned  March) 

The  past  year  has  seen  a change  of  staff.  Mrs.  Wilcox  resigned  in  March, V 
due  to  an  expected  happy  event,  and  Mrs.  Jones  commenced  service  with  thisi 
department  on  May  1st. 


I 


The  Midwifery  students  continue  to  train  with  the  midwives,  although  thei 
number  has  reduced  to  four  from  Southlands  Hospital,  as  Horsham  Maternity]; 
Unit  is  no  longer  a training  school,  therefore  since  June  1970,  we  no  longer: 
take  two  students  from  there.  j 

The  students’  training  programme  includes,  as  well  as  domiciliary  midwifery,*^ 
every  possible  aspect  of  community  care,  which  without  doubt  gives  them  ai 
much  greater  understanding  of  human  problems,  etc.,  from  the  patient’s  pointt 
of  view.  In  addition  to  the  student  midwives.  Obstetric  Nurses  from  thei 
Royal  Sussex  County  Hospital,  during  their  training  period,  go  out  for  half  ai 
day  with  the  midwives  to  visit  patients  at  home.  ’ 

The  Guthrie  test  on  babies  for  Phenylketonuria  is  continuing.  This  testi 
consists  of  the  simple  pricking  of  each  baby’s  heel  to  obtain  a blood  specimen,  j 
which  is  tested  in  the  laboratory  to  exclude  a dietary  deficiency  that  causes: 
mental  disturbance  of  a severe  nature.  If  discovered  in  time,  this  can  be< 
prevented  by  a correct  diet.  The  midwives  take  this  specimen  from  all  babies: 
with  the  parents’  consent.  Very  occasionally  we  get  a refusal:  sometime  some-? 
one  in  Brighton  who  refuses  this  test  on  her  chuld  will  find  herself  with  the< 
lifetime  care  of  a mentally  handicapped  child  whom  she  created  by  her  refusal  i 
of  advice. 

All  the  midwives  have  motor  transport;  those  with  corporation  mini- vans;; 
have  had  the  vehicle  adapted  to  take  a third  seat,  which  enables  them  to  : 
take  out  two  students. 

The  Emergency  Obstetric  Unit,  known  as  the  Flying  Squad,  based  at  Brighton: 
General  Hospital  until  October  1st,  has  now  transferred  to  the  Royal  Sussex? 
County  Maternity  Hospital  Unit  with  a special  telephone  number,  687599. 

Mothercraft  classes  continue  to  be  held  weekly  on  Tuesday  from  10  a.m.i 
at  Morley  Street  Clinic,  in  groups  of  7 sessions,  3 given  by  the  midwives  andt; 
4 by  the  Health  Visitor. 

The  rapidly  changing  pattern  of  midwifery  in  this  area  is  very  plain.  Thei 
100%  hospital  confinements,  which  is  the  aim  of  consultant  obstetricians  and< 
most  local  general  practising  obstetricians  is  becoming  an  accomplished  fact.t 
There  were  so  few  domiciliary  deliveries  that  it  appears  most  mothers-to-be « 
are  taking  their  doctor’s  advice.  Only  a few  women  are  strong- willed  enough! 
to  oppose  their  doctor.  We  do  have  a few  who  insist  on  having  their  babies  s 
at  home  and,  unfortunately,  quite  a number  of  these  are  the  very  women: 
who  should  be  delivered  in  hospital  on  medical  grounds.  However  th^ej 
patients  cannot  be  left  without  ante-natal  care,  and  the  domiciliary  midwife 
sees  that  her  patients  have  all  the  extra  care  and  attention  that  is  necessary. 

Since  the  opening  of  the  new  maternity  unit  at  the  Royal  Sussex  County? 
Hospital  the  pohcy  of  early  discharge  has  become  the  rule  if  anything,  rather: 
than  a choice  by  the  patient.  This  has  increased  the  number  of  Early  Discharges  t 
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[ ome  of  which  are  arranged  in  advance  and  some  are  not,  but  go  liome  early 
or  various  reasons.  There  are  also  a number  of  mothers  who  qualify  for  a 
irisit  from  the  midwife  after  a nominal  stay  in  hospital.  The  following  table 
'I  hows  how  the  number  of  early  discharges  increased  from  October  1st  when 
I he  new  unit  opened. 


Early  Discharges 


Date 

Arranged  Prior 
To  Delivery 

Eventually  went 

Home 

(As  Arranged) 

Other  Discharges 
(Not  Arranged) 

Total 

January 

67 

43 

24 

67 

1 Februaiy' 

71 

38 

24 

62 

1 March 

100 

63 

21 

84 

April 

83 

46 

23 

69 

May 

79 

68 

15 

83 

June 

72 

45 

13 

58 

July 

77 

52 

34 

86 

August 

79 

57 

27 

84 

September 

70 

45 

17 

62 

October 

84 

78 

96 

174 

November 

73 

72 

37 

109 

December 

76 

60 

47 

107 

I Medical  aid  was  required  for  57  mothers  and  33  babies. 
Distribution  of  Midwifery  cases 


Hospital 

No. 

of 

beds 

Number  of  women  delivered 

Number  of 
practising 
midwives 
at  end  of  year 

Admitted  from 
Brighton 

Admitted  from 
elsewhere 

Brighton  General* 

921 

278 

Sussex  Maternity* 

607 

596 

Royal  Sussex  County  f 

52 

365 

216 

35  Full  Time 

1 1 Part  Time 

Domiciliary  Municipal 
Midwives 

5 

8 

9 

Private  Midwives 

1 

Ante- 'Natal  Clinics 


Hospital 

No.  of  women 

from  Brighton 

Ante-Natal 

Clinics 

Post-Natal 

Clinics 

Brighton  General* 

897 

672 

Sussex  Maternity* 

788 

375 

Royal  Sussex  Countyf  ... 

591 

305 

Domiciliary  midwives  ... 

— 

— 

•Closed  3/10/70.  fOpened  4/10/70. 
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Notification  of  Intention  to  Practise  for  Brighton  area  during  year: 

Hospital  midwives  ......  80 

Domiciliary  midwives  ...  11 

Private  midwives  ...  ...  1 

HOME  NURSING 

1969  1970 

Cases  Nursed  ...  4,365  4,939 

Visits  154,549  171,774 

The  level  of  recruitment  continues  to  be  good,  with  State  Registered  Nurses  n 
and  State  Enrolled  Nurses  applying  for  District  Nurse  Training. 

The  General  Practitioner  Integrated  Scheme  continues  to  progress  in  many 
instances;  this  is  mainly  due  to  the  hard  work  and  determination  of  the  nursingg 
staff  to  make  the  scheme  work,  and  the  co-operation  of  the  doctors.  TheC! 
work  for  the  nursing  staff  has  increased  considerably,  mainly  with  increased  .1 
Surgery  and  Clinic  Sessions. 

Liaison  between  the  Hospital  and  the  District  Nursing  Service  continues' 
to  increase  with  the  District  Nurses  visiting  the  hospitals  to  discuss  care  of  i 
patients  who  are  to  be  discharged  home  for  nursing  care  and  trained  staff: 
from  the  hospitals  spending  a day  in  the  community. 

Both  these  schemes  give  the  opportunity  to  staff  from  the  hospitals  and  the 
community  to  appreciate  each  other’s  problems  and  to  understand  the  com-  - 
plexities  of  both  spheres  of  working;  which  in  turn  should  lead  to  an  improved  i ' 
continuity  of  care  for  each  patient. 


CARE  OF  THE  AGED,  1970 

Number  of  aged  known  to  the  Section  (an  increase  of  611)...  7,811 

Number  of  cases  visited  by  Geriatric  Health  Visitors  . . . 2,043 

Number  of  cases  visited  by  District  Health  Visitors  ...  3,821 

Number  of  visits  made  by  Ancillary  Staff,  including  weekend 

care 2,794 

Services  Requested  from  the  Section 

Laundry  Service  (a  decrease  of  23)  52 

Home  Help  Service  (an  increase  of  11)  ...  ...  ...  372 

Meals  on  Wheels  Service  (an  increase  of  71)  ...  ...  ...  276 

Removals  under  Section  47  of  the  National  Assistance  Act  5 


This  year,  as  in  previous  years,  a large  increase  is  apparent  in  the  number  of : 
elderly  clients  requiring  help  and  support  through  the  department  and  its  • 
domiciliary  services  which  include  chiropody,  laundry  service  (with  the 
additional  Inco-Pad  service,  protective  garments  in  cases  of  chronic  and  long- 
standing incontinence  being  supplied).  District  Nurses  and  Home  Helps.  The 
request  for  the  bathing  service  for  the  elderly  where  help  is  required  for  baths  ■ 
and  where  bathing  facihties  are  not  available,  appears  to  be  on  the  decrease, 
possibly  because  bathing  aids  and  modern  facihties  in  older  properties  are 
becoming  more  common.  Convalescent  hohdays  and  relief  holidays  for  relatives  - 
giving  care  to  the  aged  are  in  great  demand  and  are  invaluable  in  the  prevention 
of  a breakdown  of  family  unity,  particularly  where  there  are  young  members  of 
the  family.  Night-sitting  arranged  through  the  District  Nurses  is  still  in- 
adequate. The  Ambulance  Service  takes  over  the  night-time  observation  of  old 
people  in  a particularly  difficult  situation  as  an  emergency  measure  if  a night- 
sitter  cannot  be  provided,  or  the  premises  are  unsuitable  for  this.  Weekend  •• 
Care  continues  to  be  used  extensively  and  this  service  during  the  year  has  - 
been  stretched  to  its  capacity,  particularly  where  very  ill  old  people  have 
been  awaiting  admission  to  hospital  for  either  short  or  long-term  stay. 

The  liaison  with  the  Royal  Sussex  County  Hospital,  Bevendean  Hospital, 
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Sl'he  Eye  Hospital  and  Brighton  General  Hospital,  by  means  of  weekly  sessions 
tvith  Medical  Social  Workers  has  continued  throughout  the  year,  also  the 
niaison  vvith  all  other  sections  and  departments  concerned  with  the  aged, 
Including  the  Voluntary  Services  whose  Luncheon  Clubs  and  social  visiting 
wave  helped  in  many  instances  to  improve  the  mental  and  physical  well-being 
j)f  our  clients. 

I The  link  with  the  Geriatrician  and  his  staff  in  the  Geriatric  Unit  of  Brighton 
General  Hospital  was  strengthened  this  year.  The  appointment  in  September 
)f  a fourth  Geriatric  Health  Visitor  to  the  section  made  it  possible  to  second  a 
Geriatric  Health  Visitor,  part  time,  to  the  Unit  of  Brighton  General  Hospital 
;o  work  with  the  Geriatrician  and  his  staff  thus  ensuring  the  continuity  of 
lecessary  services  while  assessment  of  the  medical  and  social  needs  in  each 
:ase  was  made  and  considered  by  the  Geriatrician  with  a view  to  the  priority 
;or  admission  to  Hospital.  This  is  of  great  value  to  the  cUent,  our  department 
ind  the  hospital,  making  it  possible  to  appreciate  at  the  time,  any  difficulties 
vvhich  may  arise  due  to  the  lack  of  appropriate  cover  and  it  is  possible  to  avert 
1 crisis  which  would  cause  additional  suffering  to  the  clients  and  their  friends 
and  relatives  who  support  them. 

This  year  the  increase  in  the  cost  of  Nursing  Homes  fees  has  made  it  almost 
impossible  for  even  financially  sound  clients  to  consider  entering  a Nursing 
Home,  the  bills  for  which  may  turn  out  to  be  a crippling  debt  they  will  be  unable 
to  meet  after  3/4  weeks.  As  hospital  beds  become  almost  unobtainable  for 
long-stay  cases,  the  services  have  been  stretched  to  their  utmost  and  are  unable 
to  meet  the  overall  needs  of  the  aged  in  this  situation. 

The  Health  Visitors  in  the  Group  Practices  and  areas  of  the  town  are  the 
main  source  of  preventive  help  given  to  the  older  clients  and  they  have  sup- 
ported many  families  at  an  early  stage,  preventing  crises  which  would  otherwise 
have  occurred. 

During  this  year.  Miss  Blizzard,  the  first  member  of  the  Weekend  Care 

[earn  to  be  appointed,  retired  after  10  years  and  it  has  been  difficult  to  find  a 
eplacement. 

The  past  year  has  emphasised  again  the  growing  number  of  very  old  people 
n our  midst  in  the  85-95  years  of  age  and  over  group  and  the  fact  that  services, 
)nce  commenced,  must  now  continue  throughout  the  life-span  of  the  client. 

SECTION  47— NATIONAL  ASSISTANCE  ACT  1970 

\Mrs.  A.,  aged  Sd  years 

I Referred  to  Health  Department  in  November  1961.  Lived  alone  in  a small 
terraced  house  which  had  become  dilapidated  through  lack  of  care  over  the 
(years  owing  to  financial  difficulties. 

The  first  floor  of  the  small  house  was  let  to  a young  couple  whom  she  eventu- 
lally  had  to  ask  to  leave.  During  the  early  years  Mrs.  A.  accepted  domiciliary 
i services  and  her  small  house  was  clean  and  tidy;  she  was  mentally  alert  but 
tunable  to  get  out  due  to  colitis  and  lumbago.  The  G.H.V.  called  regularly. 

1964.  Mrs.  A.  started  to  deteriorate — unable  to  wash  herself  and  refusing 
[help  to  do  so.  The  house  became  dirty  and  neglected.  The  services  were 
increased — Home  Help,  Meals  on  Wheels  and  Queen’s  Nurses — and  for  a few 
[years  there  was  an  improvement,  Mrs.  A.  getting  out  a little  when  she  was  able 
• and  having  voluntary  visitors  from  the  Church  and  a small  grant  was  obtained 
I for  repairs  to  her  house. 

1967.  Deteriorating  mentally  and  physically.  Incontinent,  almost  chair- 
bound  and  becoming  verminous  in  spite  of  care.  Her  pet  cat  was  also  becoming 
old  and  she  was  unable  to  give  it  adequate  care — the  house  becoming  dirty  and 
smelly  and  the  cat  dirty  in  its  habits.  Mrs.  A.  also  developed  dirty  habits 
■ wrapping  up  her  faeces  and  throwing  the  parcels  out  into  the  garden.  She  lived 
entirely  alone  as  the  tenants  had  left  and  she  had  not  been  able  to  replace  them. 
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She  was  visited  frequently  by  a Geriatric  Health  Visitor,  the  Welfare  Depart- 
ment,  Queen’s  Nurses  and  a voluntary  visitor.  In  1968  Mrs.  A.  was  improved  i 
and  about  again,  accepting  services  and  being  reasonably  clean  and  tidy. 

1969.  Mrs.  A.  now  bedridden,  incontinent  and  mentally  confused  at  times. 
She  had  several  falls — a Queen's  Nurse  was  attending  daily,  a Home  Help  and  ; 
Meals  on  Wheels  and  it  now  became  necessary  for  weekend  care  to  be  arranged  ; 
for  Saturday  and  Sunday.  This  help  continued  until  January  1970  when  Mrs.  A. 
became  very  unco-operative  and  on  occasions  refused  the  necessary  nursing  care. 
She  was  visited  by  the  Consultant  from  the  Hospital  and  offered  a bed  in  the 
Hospital  wliich  was  very  necessary  at  this  point.  This  was  refused. 

The  Medical  Officer  of  Health  visited  on  several  occasions  to  try  and  persuade 
Mrs.  A.  to  agree  to  have  proper  help  but  she  was  adamant  that  she  could  manage 
alone  in  her  own  home  which  was  dirty  and  unkempt.  At  the  end  of  January  it  i 
was  necessary  to  remove  Mrs.  A.  to  hospital  for  three  months  and  the  Medical  1 
Officer  of  Health  applied  to  the  Court  for  permission  to  move  her  to  hospital. 
This  was  granted  and  she  settled  down  in  the  long-stay  unit  where  she  has  - 
remained  ever  since. 

Miss  B.,  aged  83  years 

Referred  to  Health  Department  in  January  1969.  This  old  lady  lived  with  r 
her  sister.  Miss  M.,  aged  80  years  in  a small  terraced  house  in  the  centre  of  the  ‘ 
town  which  they  had  rented  for  many  years.  They  were  living  in  one  room  of  i 
the  house  with  four  cats.  Two  bedrooms  and  a living  room  were  piled  high  with  i 
clothing  and  “junk”.  Miss  B.  had  scalded  one  of  her  legs  with  a hot  water  bottle  • 
and  then  had  set  fire  to  her  stocking  and  burnt  the  other  leg  and  was  refusing  ; 
treatment,  using  old  sheets  as  a dressing  which  she  wrapped  round  her  legs. 

The  room  in  which  they  lived  was  squalid  and  filthy — they  were  both  sleeping  : 
in  chairs  in  the  room  as  it  was  impossible  to  put  a bed  up.  They  were  trying  to  • 
cook  on  a gas  stove  in  the  kitchen,  also  piled  Wgh  with  “junk”,  tinned  foods  and  . 
newspapers.  The  younger  sister  was  unable  to  help  as  she  appeared  to  suffer 
from  a cardiac  condition.  These  old  ladies  were  visited  by  the  Geriatric  Health 
Visitor  and  agreed  that  the  District  Nurse  should  look  in  but  when  nurse 
attended  she  was  not  allowed  to  dress  Miss  B.’s  burns.  Visits  were  made  by  the 
G.H.V.  on  alternate  days  for  over  3 months,  taking  with  her  fresh  clean  pieces 
of  linen,  etc.,  which  was  all  that  Miss  B.  agreed  to  have  on  her  injured  legs  and 
getting  the  old  couple  shopping  and  food  as  they  would  not  accept  other  help. 

In  April  1969  they  were  seen  by  the  Medical  Officer  of  Health  who  agreed  that 
Miss  B.  should  continue  to  be  observed,  every  effort  being  made  to  obtain  the 
confidence  of  these  independent  old  ladies. 

June  1969.  Weekly  visits  were  being  made  by  the  Geriatric  Health  Visitor. 
Miss  B.  was  more  mobile  but  Miss  M.  was  not  so  well. 

5th  November  1969.  Miss  M.  collapsed  and  was  admitted  to  hospital.  Miss  B. 
was  now  left  alone  and  the  house  was  in  an  even  worse  state — dirt  was  every- 
where— the  cats  were  iU  and  Miss  B.’s  only  anxiety  was  about  the  cats  and  she 
would  not  leave  the  house.  The  situation  was  reported  to  the  Medical  Officer 
of  Health  who  decided  that  observation  should  continue  by  means  of  a daily 
visit  from  the  Geriatric  Health  Visitor  who  took  in  food  for  Miss  B.  and  the  cats. 

Finally,  after  much  persuasion.  Miss  B.  agreed  to  have  Meals  on  Wheels,  but 
refused  to  consider  a vacancy  in  a Welfare  Home  which  was  offered  to  her.  She 
was  stiU  sleeping  in  a chair,  the  sister  was  in  hospital  but  anxious  to  return  home. 
The  hospital  was  informed  of  the  social  conditions  and  that  there  was  no  room 
for  a bed  to  be  put  up  for  the  sister.  This  had  been  tried  but  owing  to  a small 
electric  fire  in  the  room  in  which  they  lived,  it  made  the  situation  extremely 
hazardous.  Weekend  care  was  arranged  to  continue;  this  had  already  been 
operating  for  8 months. 

28th  November.  Miss  B.  was  visited  by  the  Medical  Officer  of  Health. 
Arrangements  were  made  for  her  rubbish  to  be  removed  on  the  17th  December. 
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if  Miss  B.,  as  before,  refused  to  allow  the  removal  of  rubbish  and  the  Medical 
tl  Officer  of  Health  was  considering  application  to  the  Court  for  removal  under 
)f  Section  47  to  a Welfare  Home. 

>,  On  the  29th  December  Miss  B.  found  in  a complete  state  of  chaos,  refused  to 

fuse  the  electric  fire  and  had  commenced  a coal  fire.  Cats  were  fed.  Meals  on 
Wheels  continued,  weekend  care  and  twice  weekly  visits  made  by  the  Geriatric 
Health  Visitor.  Miss  M.  was  still  in  hospital. 

; 31st  December.  Miss  B.  was  in  a worse  state  of  chaos,  if  this  was  possible. 

3 Refused  offer  of  a bed  in  a Welfare  Home  when  visited  by  the  Welfare  Officer — 
i having  Meals  on  Wheels  which  were  periodically  knocked  over  by  the  cats  and 
5 fresh  food  had  to  be  found  for  her. 

15th  January  1970.  Removed  to  Welfare  Home  under  Section  47  for  3 
) months.  Both  sisters  now  in  residential  accommodation  where  they  appear  to 
< have  settled  happily. 

Mrs.  C.,  aged  years 

Referred  to  the  Health  Department  in  April  1967.  Lived  alone — was  the 
( owner-occupier  of  a small  terraced  house  in  the  town  centre.  Active  and  fit  for 
3 her  age,  extremely  independent.  Requested  help  from  the  Rodent  Officer  to 
3 deal  with  mice,  was  a recluse  and  had  not  been  out  for  years.  Agreed  that  the 
Geriatric  Health  Visitor  should  call  occasionally  to  keep  in  touch. 

. May  1968.  Mrs.  C.  deteriorating — arthritis— received  help  from  tradesmen 
i re  pension  and  shopping.  Refused  to  consider  all  other  help.  Had  a robbery  a 
9 few  days  ago,  was  now  fearful  of  admitting  anyone  to  the  house.  Visited  by 
Medical  Officer  of  Health— known  to  be  in  the  house  but  the  door  was  not 
opened.  Agreed  that  observation  should  continue.  Public  Health  Inspector  was 
\asiting  with  regard  to  repairs  to  the  home — financial  aid  for  this  through  the 
appropriate  channels.  Geriatric  Health  Visitor  calling  weekly. 

28th  October.  Seen  by  the  Medical  Officer  of  Health.  No  action  apart  from 
f the  usual  G.H.V.  observation  visits. 

February  1969.  Found  wandering  in  the  street,  looking  for  husband  who  had 
I been  dead  many  years.  Was  taken  home,  made  comfortable  and  given  hot  food, 
visited  regularly  but  still  not  accepting  services.  The  home  was  tidy  and  clean. 

May  1969.  Complaints  from  the  neighbours  of  falling  masonry  from  the 
house  which  was  dangerous.  Police  called  in  on  several  occasions  as  Mrs.  C. 
had  not  taken  in  the  milk.  Visited  by  the  Medical  Officer  of  Health.  No  action 
apart  from  observation.  Tradesman  friend  collecting  pension  and  shopping  but 
p not  allowed  to  do  more  than  this.  Mrs.  C.  mentally  alert  and  still  active  but 
c obviously  getting  very  frail. 

November  1969.  Rubbish  accumulating  in  the  house.  Mrs.  C.  becoming 

(extremely  forgetful,  wearing  rags,  kettle  left  on  without  water,  coat  thrown  over 
the  gas  cooker.  G.H.V.  still  calling  weekly. 

19th  March  1970.  Police  called.  Mrs.  C.  found  to  be  suffering  from  mal- 
1 nutrition,  in  a dirty  state,  now  only  taking  milk  and  biscuits.  Family  doctor 
) called,  feels  she  should  have  more  care.  Weekend  care  arranged  and  Mrs.  C. 
I agreed  to  accept  this. 

' 24th  March.  Visited  by  the  Medical  Officer  of  Health.  Door  opened  by  Mrs. 
! C.  No  shoes  on  feet,  wrapped  in  old  blankets.  No  action  apart  from  observation 
I which  was  to  be  continued.  Refused  to  consider  leaving  home  or  accepting  any 
' other  services.  Home  neglected,  mice  everywhere. 

3rd  April.  Visited  by  the  Medical  Officer  of  Health.  No  access. 

9th  April.  Re-visited  Mrs.  C.  The  Medical  Officer  of  Health  advised  her  he 
was  requesting  Court  to  consider  her  removal  to  a home  as  she  needed  care  and 
help.  Weekend  care  and  H.V.  calls  to  continue. 

17th  April.  Removed  to  a Welfare  Home  for  3 months  under  Section  47. 
Settled  down  happily  and  did  not  want  to  return  home. 
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Miss  D.,  aged  82  years 

This  old  lady  had  been  known  to  the  Health  Department  since  February  1968. 
She  was  suffering  from  artliritis  and  had  defective  eye-sight  and  was  finding  it 
extremely  difficult  to  care  for  herself. 

Miss  D.  was  living  in  the  centre  of  the  town;  the  owner-occupier  of  a dilapi- 
dated and  neglected  terraced  house.  This  old  lady  living  in  a first  floor  front 
room  was  able  to  get  about  and  with  the  help  of  relatives  managed  to  carry  on 
without  any  services,  other  than  the  occasional  visit  from  the  geriatric  health 
visitor.  At  that  time  the  room  she  occupied  was  fairly  clean  and  tidy. 

In  November  of  1970  the  Health  Department  was  contacted  on  account  of  the 
dilapidated  condition  of  the  property.  Miss  D.  had  become  bedridden,  in- 
continent, confused  and  unable  to  look  after  herself.  A companion  who  lived 
in  the  house  had  also  become  elderly  and  confused  and  could  not  give  proper 
attention  to  Miss  D.  Miss  D.  survived  on  sweets,  cakes  and  various  alcoholic 
beverages.  She  was  seen  by  the  Medical  Officer  of  Health  on  several  occasions 
over  a period  of  eight  weeks.  Services  of  any  kind  were  refused.  A visit  was 
made  to  Miss  D.  by  the  Geriatric  Consultant  from  the  hospital,  but  she  was 
adamant  that  on  no  account  would  she  be  admitted  to  hospital  for  treatment. 
Her  room  was  also  dirty  and  verminous.  On  23rd  December,  Miss  D.  was 
removed  to  hospital  under  Section  47  and  from  there  was  discharged  to  a 
nursing  home  where  she  later  died. 

Mrs.  E.,  aged  18  years 

This  old  lady  hved  alone  in  a small  terraced  house  in  the  centre  of  Brighton 
and  was  referred  to  the  Health  Department  in  February  1970  owing  to  the  fact 
that  she  had  blackouts  and  several  falls. 

When  visited,  she  was  found  to  be  suffering  from  a general  lack  of  care  and 
malnutrition,  and  was  almost  bedridden.  The  house  was  filthy  and  Mrs.  E. 
neglected,  doubly  incontinent,  and  frail.  She  also  kept  a cat  and  a dog,  both 
being  neglected  and  lacking  food. 

Mrs.  E.  was  taken  to  hospital  casualty  department  on  several  occasions  after 
her  falls  but  did  not  sustain  any  serious  injury  apart  from  bruises.  Also  refus- 
ing to  enter  a Welfare  Home  when  offered  a vacancy.  She  agreed  to  have  Meals 
on  Wheels,  a District  Nurse  and  a Home  Help.  Arrangements  were  also  made 
for  a laundry  service  and  weekend  care  as  Mrs.  E.  had  no  relatives  and,  although 
neighbours  had  tried  to  help,  it  was  not  possible  for  them  to  continue. 

Mrs.  E.  was  visited  regularly  by  G.H.V.  and  seen  by  M.O.H.  in  June  1970. 
At  that  time,  her  premises  became  verminous  and  it  was  necessary  to  disinfest 
the  house.  She  refused  to  consider  entering  hospital  and  it  was  agreed  to  continue 
observations  for  a further  period.  By  now  Mrs.  E.  was  bedridden.  She  attended 
the  hospital  twice  weekly  to  assist  her  rehabilitation. 

In  September  1970  visited  again  by  M.O.H.  Mrs.  E.  deteriorating,  house 
filthy  due  to  neglect  of  her  animals  which  she  refuses  to  part  with,  and  inabihty 
to  cope,  although  receiving  all  domicihary  services  possible. 

The  old  lady  refuses  aU  offers  of  admission  to  hospital  and  she  now  requires 
observation  during  the  night  as  she  has  been  found  on  the  floor  (after  being 
there  for  several  hours)  by  neighbours.  This  was  arranged  by  the  Ambulance 
Service  caUing  in  during  the  night  as  the  home  was  unsuitable  for  a night  sitter. 

In  October  1970,  removed  to  hospital  under  Section  47  after  application  to  the 
Court  by  the  M.O.H.  She  remained  in  hospital  but  is  considering  returning  to 
her  own  home. 


HOME  HELP  SERVICE 

During  the  year  the  Government  Social  Survey  of  the  Home  Help  Service 
was  published,  which  stated  that  the  service  could  be  expanded  two-  or  three- 
fold in  order  to  meet  present  needs;  this  would  not  include  any  modification 
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of  the  standards  by  which  people  are  judged  eligible  for  help.  The  waiting  list 
ifor  people  in  need  of  help  in  this  borough  is  kept  as  short  as  possible,  but  it  is 
(always  realised  that  there  is  room  for  improvement. 

[ Due  to  several  factors  the  demand  on  the  service  increased,  particularly 
during  the  winter  period.  Lack  of  hospital  facilities  for  elderly  patients  taken 
seriously  ill  meant  that  a number  had  to  have  greatly  increased  attention  in 
their  own  homes.  Someone  who  one  day  could  manage  with  two  hours  help  a 
iweek  then  needed  two  visits  a day  to  prepare  food,  empty  slops  and  run  the 
[ihome.  The  other  work  of  the  home  help  had  to  be  fitted  round  these  emer- 
tgencies  which  often  continued  for  a number  of  weeks. 

Epidemics  and  cold  weather  bring  greater  pressure  to  bear  on  the  service 
but  do  not  bring  new  recruits  to  cope  with  the  increased  demand.  However, 
later  in  the  year  there  was  some  favourable  publicity  for  the  work,  which  helped 
in  recruitment.  It  is  unfortunately  not  possible  to  employ  a new  home  help 
every  time  that  one  goes  sick,  so  there  are  always  a few  people  needing  help 
land  not  receiving  it  but  these  should  only  be  for  housework;  naturally  shopping 

I and  cooking  has  to  be  done  for  those  who  cannot  do  it.  Because  of  over- 
expenditure priorities  had  to  be  re-examined  and  for  some  people  help  reduced 
or  terminated. 

Certain  cases  are  especially  difficult  as  help  is  required  at  special  hours, 
for  example;  a father  left  on  his  own  with  children,  may  need  assistance  between 
7.0  and  9.0  in  the  morning  to  get  the  children  to  school  after  he  has  gone  to 
work,  also  between  4.0  and  6.0  in  the  evening  when  they  are  home  and  he  is 
tnot.  Since  most  of  the  home  helps  have  their  owm  families,  this  is  the  time 
[jwhen  they  need  to  be  in  their  own  homes  doing  their  own  work.  As  a career 
(the  pay  and  structure  for  home  helps  is  not  good  enough  to  be  suitable  for  single 
dwomen.  Cariiog  for  children  in  the  holidays  is  also  difficult;  one  home  help 
jhas  to  leave  all  her  work  and  spend  the  day  caring  for  a child,  somehow  her 
rother  people,  elderly  and  chronic  sick,  also  have  to  have  essential  help. 

■j'Staff 

I One  area  organiser  left  at  the  end  of  the  year  to  take  up  an  appointment 
las  a medical  social  worker.  Three  organisers  passed  the  examinations  for  the 
‘.Certificate  in  Home  Help  Organisation.  One  home  help  representative  attended 
>ithe  International  Conference  at  the  Froebel  Institute,  Roehampton,  in  April, 
f which  she  found  most  interesting.  Two  organisers  went  to  the  annual  weekend 
tschool  at  Malvern  and  one  also  attended  a one-day  conference  at  Cambridge; 
cboth  were  very  useful  giving  fresh  ideas  and  incentives. 


i’  Home  help  to  householders  for  persons 


Aged  65  or  over  on 
first  visit  in  1970 

Aged  under  66  at  first  visit  in  1969 

Chronic 
sick  and 
tuberculosis 

Mentally 

disordered 

Maternity 

Others 

2163 

111 

- 

68 

99 

Total 

2441 

^ Staff:  Organiser  ...  ...  ...  ...  ...  ...  ...  ...  1 

Assistant  Organisers  ...  ...  ...  ...  ...  ...  6 

Administration  and  Clerical  ...  ...  ...  ...  ...  2 

No.  of  home  helps:  {a)  Whole-time  ...  ...  ...  ...  — 

(b)  Part-time  ...  ...  ...  ...  238 

(c)  Whole-time  equivalent  of  [b)  ...  123 
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HEALTH  EDUCATION 

Mr.  R.  E.  Brown,  Health  Education  Organiser 

1970  is  the  beginning  of  a new  decade  and  with  the  national  Health  Education 
Council  firmly  on  its  feet  it  is  hoped  that  the  Health  Education  of  the  70’s 
will  become  a mature  and  scientific  art. 

However  sophisticated  Market  Research  and  Attitude  Testing  devices 
become  they  will  never  completely  destroy  the  need  for  the  inspired  guess 
and  a sympathetic  view  of  human  needs. 

This  is  a period  of  change  and  great  uncertainty  in  all  the  medical  and  social 
services  and  the  need  for  a preventive  attitude  on  the  part  of  everyone  has 
never  been  greater. 

It  would  be  foolish  to  suggest  that  education  can  cure  everything.  It  can’t, 
but  it  may  help  to  make  society  more  realistic  about  its  needs  and  direction 
for  the  future. 

There  has  been  no  significant  change  in  the  Health  Education  policy  for 
1970.  Our  aim  is  co-operation  and  work  with  every  section  of  the  community. 
This  is  a two-way  process  and  it  is  gradually  developing.  Of  great  value  have 
been  combined  departmental  staff  meetings  with  invited  speakers  such  as 
Marriage  Guidance  Counsellors  and  representatives  of  the  Family  Planning 
Association.  The  more  that  everybody  knows  about  one  another’s  work  the 
better. 

In  June  an  in-service  training  programme  was  held  on  Public  Speaking. 
One  of  the  main  features  the  participants  felt  was  that  there  were  representatives 
from  the  Health  Visitors,  Midwives,  Mental  Health  section.  Home  Help 
Organisers,  Doctors  and  Public  Health  Inspectors.  Although  everyone  works 
for  the  same  department  the  chances  of  meeting  and  talking  as  a group  are 
limited.  During  the  winter  term  69/70  a course  on  Primary  School  Health 
Education  was  held  at  the  Teachers’  Centre.  We  are  very  grateful  for  the  close 
and  friendly  co-operation  we  receive  from  all  sections  of  the  Education  Depart- 
ment. Health  Education  overlaps  so  many  different  fields  and  can  only  work 
as  a co-operative  venture. 

Radio  Brighton  has  continued  to  be  a valuable  outlet  for  Health  Education 
information. 

During  the  first  part  of  the  year,  apart  from  the  normal  monthly  poster 
campaigns  and  various  talks  and  lectures  for  schools  and  clubs,  etc.,  specific 
attention  was  paid  to  the  following: 

February-March  there  was  an  exhibition  on  bronchitis  at  the  College  of 
Education.  During  March  the  mobile  cara\’an  was  stationed  in  Churchill 
Square,  staffed  by  Public  Health  Inspectors  who  answered  queries  on  “Noise 
Abatement’’.  During  April  the  Royal  Society  of  Health’s  Conference  was  held 
in  Eastbourne  for  which  the  local  authorities  in  the  immediate  vicinity  joined 
together  to  produce  an  exhibition  stand.  Brighton’s  contribution  was  on  the 
subject  of  Health  Education.  In  June,  July  and  August  the  mobile  caravan 
was  used  first  at  the  Co-operative  Fair  and  later  on  the  seafront  to  teach  mouth- 
to-mouth  resuscitation. 

In  presenting  this  report  of  Health  Education  I can  only  comment  briefly 
on  the  objectives  and  achievements  during  the  last  year.  The  major  part  of 
the  year’s  work  was  carried  out  by  my  predecessor.  Miss  A.  Burkitt,  who  has 
accepted  an  appointment  with  the  Health  Education  Council.  IMy  duties  as 
Health  Education  Organiser  commenced  in  October,  and  in  the  brief  time  I 
have  been  here  I realise  that,  like  most  areas  it  is  a very  necessary  service 
which  is  provided  and  which  must  be  extended. 

The  environmental  pecularities  of  the  borough  may  present  many  problems 
associated  vdth  health,  and  the  education  of  people  into  the  prevention  of 
disease  in  all  its  aspects. 

From  the  very  young  to  the  very  old,  there  are  to  be  found  health  hazards 
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one  sort  or  another,  and,  although  these  are  also  universal,  the  borough 
can  claim  a cross-section  of  inhabitants  who  are  likely  to  be  subject  to  these 
lonnal  hazards.  It  is  therefore  essential  and  urgent  that  the  practice  of  Health 
Education,  so  far  carried  out  in  an  efficient  manner,  be  not  only  continued, 
out  the  whole  field  of  work  widened  in  all  its  aspects,  and  in  doing  so  try  to 
reach  and  help  even  more,  those  who  have  a health  or  environmental  problem 
of  some  sort. 

Health  Education  is  an  expanding  and  very  vital  service  which  is  now  rapidly 
achieving  world-wide  recognition  for  the  most  important  part  it  plays  in  the 
field  of  preventive  medicine.  With  this  view  in  mind  therefore,  I feel  Brighton 
must  play  its  part  with  ever  increasing  energy  and  support  for  the  good  health 
and  well-being  of  its  inhabitants. 

The  coming  year  will  present  problems  old  and  new,  but  one  can  only  look 
forward  to  it  as  a challenge  for  the  good  of  mankind,  not  only  in  the  Borough, 
wherever  there  is  sickness  or  disease. 

The  following  appendix  briefly  sets  out  some  of  the  services  provided  by  the 
Section  which  covers  all  matters  of  health  which  come  under  the  direction  of 
the  Medical  Officer  of  Health. 


Services  provided  bv  Health  Education  Section 

Talks...  ..' 75 

Films  and  slide  showings  to  organisations  ...  ...  ...  107 

Health  Publicity  Campaigns  and  Displays  ...  15 

Mobile  Caravan  Displays  ...  ...  ...  ...  ...  ...  5 

Radio  Brighton  (Regular  Series)  ...  ...  ...  ...  ...  45 

Radio  Brighton  (Other  occasions)  ...  ...  ...  ...  6 

Talks  and  Discussions  with  Student  Health  Visitors  and 

Medical  Secretaries  ...  ...  ...  ...  ...  ...  14 

Colleges,  Schools  (Films,  Slides,  Posters,  Leaflets,  Books,  etc.)  67 
Courses — Lectures  ...  ...  ...  ...  ...  ...  ...  5 


Total 339 


Deaths  from  Home  Accidents  1970  analysed  by  age 


-1 

1-^ 

5-9 

10-14 

15-24 

25-44 

45-64 

65 -t- 

Male 

1 

1 

— 

— 

6 

5 

5 

22 

Female 

— 

— 

— 

1 

— 

3 

44 

Totals 

1 

1 

— 

— 

7 

5 

8 

66 

SOCIAL  WORK  SECTION 

Case  Work  Service 

Referrals  have  been  received  from  Health  Visitors,  Medical  Practitioners, 
Hospital  Consultants  and  Medical  Social  Workers  and  help  has  been  given  with 
a variety  of  problems.  Some  self  referrals  hav^e  also  been  made.  Close  liaison  has 
been  maintained  with  both  statutory  and  voluntary  agencies  and  with  the 
hospitals. 

In  March  1970,  Mrs.  Pamela  Gibbons  left  the  Health  Department  to  take  up  an 
appointment  as  Area  Children’s  Officer  in  Brighton’s  Children’s  Department. 

Miss  Molly  Evans  continued  her  w'ork  of  Co-ordinator  with  the  Children’s 
Department  and  other  departments.  A second  social  worker,  Mrs.  Brenda 
Hedden,  was  appointed  and  took  up  her  duties  in  September  1970. 
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Recuperative  Holidays 

During  1970,  holidays  were  arranged  for  80  elderly  residents,  10  adult  resign 
dents,  7 mothers  and  12  children.  All  these  clients  received  financial  helfij 
towards  the  cost  of  their  holidays  on  the  recommendation  of  a family  doctor  or  s 4 
consultant.  The  holidays  were  mainly  arranged  at  Convalescent  Homes  ir.- 
Sussex  and  neighbouring  counties.  Transport  facilities  were  made  available  by\, 
the  Ambulance  Section. 

The  problem  of  dependent  relatives  needing  accommodation  whilst  theirs 
families  take  a holiday  is  an  ever  growing  one.  The  W.R.V.S.  again  generously  .! 
gave  the  use  of  a bed  at  Patcham  Grange.  This  helped  to  resolve  some  of  theses 
difficulties. 

Terminal  Care 

Financial  help  towards  the  cost  of  Nursing  Home  fees  for  patients  with  ai 
prognosis  of  less  than  12  months’  survival  has  again  been  made  available  from  1 
various  charitable  sources.  His  Worship  the  Mayor  has  continued  to  give- 
generous  help  and  other  local  and  national  voluntary  agencies  have  neverr 
failed  to  respond  to  requests  for  grants.  The  Ministry  of  Social  Security  has? 
also  been  able  to  contribute  towards  meeting  this  need. 


CANCER  PREVENTION  CLINIC 

Although  there  was  an  increase  in  the  number  of  family  doctors  carryings 
out  cervical  cytology  tests,  the  Local  Authority  Clinics  continued  to  be  well- 
attended. 

Regular  chnics  were  held  on  Monday  and  Wednesday  evenings  and  Thursday » 
and  Friday  mornings  of  each  week.  The  clinics  were,  however,  closed  during^ 
August  due  to  staff  hohdays. 

A total  of  171  clinics  was  held  in  1970,  and  3,143  women  were  screened. 
There  were  1,450  first  time  screenings. 

A positive  smear  was  reported  in  five  women  who  were  aged  23,  33,  44,  55  and  : 
59  years  old  respectively,  and  the  two  younger  women  had  not  had  previous  - 
smear  tests. 

The  waiting  list  was  reduced  to  approximately  three  weeks,  but  urgent  needs  .■ 
were  given  priority. 

An  innovation  in  September  was  the  setting  up  of  the  mobile  clinic  so  that ; 
employees  could  be  tested  at  work.  The  response  was  particularly  gratifying  as  ■ 
88%  of  those  screened  had  not  previously  been  tested. 

Clinic  details; 


Attendance 

1969 

3,489 

1970 

3,143 

Confirmed  positives: 

Cervix  ... 

1 

3 

} 

5 

Breast ... 

6 

3 

Referrals  to  G.P.: 

Polyps...  

100 

79 

T.V.  infection... 

133 

78 

Breast  conditions 

71 

81 

Other  conditions 

109 

152 

Urine  conditions 

19 

16 
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AMBULANCE  SERVICE  1970 


Officers  and  Staff  of  the  Ambulance  Service: 

' Chief  Ambulance  Officer:  E.  R.  Kimber,  a.i.a.o.,  f.i.c.a.p.,  f.i.c.d.,  a.m.r.s.h. 

Deputy  Chief  Ambulance  Officer:  K.  A.  Williams 
; Superintendent  Control:  S.  A.  Charlwood,  g.i.a.o. 

Superintendent  Training:  C.  Relf,  g.i.a.o. 

< Station  Officers:  J.  Thom,  A.  Bunney,  C.  Donno,  g.i.a.o.,  A.  Mackay,  F. 
Hurley 

Leading  Ambulancemen:  V.  Martin,  P.  Spanton,  R.  Foden,  A.  Redman, 
P.  \^^ite 


r 41  Ambulancemen,  12  Ambulancewomen,  2 Clerk  Typists 
. The  number  of  patient  journeys  covered  by  the  directly  operated  Service  was 
’'*104,927,  an  increase  of  800,  which  together  with  4,412  patient  journeys  covered 
joy  the  H.C.S.  brought  the  total  patient  journeys  for  which  the  Service  is 
iidministratively  responsible  to  109,339. 

I The  directly  operated  Service  covered  374,275  miles  (an  increase  of  11,370 
fmiles)  and  the  miles  run  per  patient  journey  was  3-66. 
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Compared  with  1969,  increases  and  decreases  are  as  follows: 


1969 

1970 

+ or  — 

Accident  and  Emergency  ... 

5,593 

5,834 

+ 241 

Inter  Hospital 

1,632 

1,758 

+ 126 

Maternity 

855 

868 

+ 13 

Mental 

1,012 

974 

—38 

Infectious 

128 

117 

—11 

Others 

4,604 

4,772 

+ 168 

Hospital  to  Home  ... 

5,757 

6,105 

+348 

Treatment  and  Returns 

...  64,553 

63,515 

—1,038 

For  other  L.H.A.’s  ... 

498 

425 

—73 

Downsview  Treatment  and  Returns 

8,153 

8,363 

+ 210 

‘18’  Club  Treatment  and  Returns 

6,446 

7,469 

+ 1,023 

Health  Department  O/T  ... 

943 

940 

—3 

Morley  Street  Nursery 

3,267 

3,316 

+49 

Others 

686 

471 

—215 

l'  Accident  and  emergency  calls  increased  by  241,  and  calls  in  the  realm  of 
i^ome  illnesses  are  still  increasing.  A classification  breakdown,  i.e.  1.  Type  of 
[.'Call  and  2.  Type  of  Injury  or  Illness,  may  be  of  greater  interest  than  figures  alone: 


1 . TYPE  OF  CALL 

(fl)  Road  Traffic  Accident  ... 

1969 

694 

1970 

564 

+ or  — 
—130 

(b) 

Accident  in  Street  or  Public  Place 

1,088 

1,273 

+ 185 

(o) 

Accidents  in  the  Home  ... 

789 

924 

+ 135 

(d) 

Emergency  Calls  to  Schools 

249 

296 

+47 

(e) 

Assaults  ... 

212 

193 

—19 

(/) 

Illness  in  Street  or  Public  Place 

932 

1,029 

+97 

(g) 

Illness  in  the  Home 

879 

1,046 

+ 167 

(h) 

Miscellaneous 

730 

620 

+ 110 

2.  TYPE  OF  INJURY  OR  ILLNESS 
(a)  Injury  to  head 

1,251 

1,220 

—31 

(h) 

Injury  to  chest  ... 

91 

121 

+ 30 

(c) 

Injury  to  arms  ... 

540 

581 

+ 41 

(d) 

Injury  to  abdomen 

116 

181 

+ 65 

{e) 

Injury  to  legs 

860 

874 

+ 14 

(/) 

Injury  to  back 

111 

152 

+ 41 

(g) 

Multiple  injury  ... 

36 

118 

+82 

(h) 

Heart 

153 

130 

—23 

(i) 

Epileptic  ... 

171 

126 

—45 

(;i) 

Death — accident  ... 

17 

35 

+ 18 

(>2) 

Death — illness 

172 

154 

—18 

(k) 

Drunk 

87 

67 

—20 

(1) 

Shock 

85 

138 

+ 53 

(m) 

Collapse  (cause  unknown) 

696 

772 

+ 76 

(n) 

Epistaxis  ... 

64 

60 

—4 

(0) 

Miscellaneous 

802 

782 

—20 

(p\)  Gases 

15 

22 

+ 7 

\p2)  Drugs  

302 

320 

+ 18 
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Deputy  Chief  Ambulance  Officer — Mr.  K.  Williams 

This  saw  the  completion  of  his  first  year  of  service  and  he  has  well  provect 
that  his  choice  is  the  right  one.  Although  picking  up  the  Brighton  administrai 
tive  routine  is  initially  difficult,  his  experience  in  other  directions  is  proving 
great  asset,  while  his  quiet  and  pleasant  manner  does  a great  deal  to  enhance 
the  reputation  of  this  Service.  Mr.  Williams  takes  the  main  of  the  visits  of  thoi 
public  to  the  Ambulance  Station  and  the  letters  of  appreciation  received  afterr 
wards  is  indicative  of  the  popularity  of  his  talks. 

Heart  Ambulance 

A full  year’s  work  with  this  vehicle  revealed  that  it  was  not  being  used  to 
anything  like  its  full  potential,  owing  to  the  lack  of  trained  medical  staff  able  tci 
accompany  the  ambulance.  The  Medical  Officer  of  Health  and  his  Deputy  wern 
taking  the  calls  evenings,  weekends,  highdays  and  holidays  and  it  was  obviouu; 
that  this  pressure  of  work  could  not  continue. 

Arrangements  are  in  hand  to  have  six  volunteers,  from  among  our  ambulanco 
staff,  trained  by  the  Chief  Cardiologist  at  the  Royal  Sussex  County  Hospital! 
The  course  will  last  six  months,  with  twenty-two  lectures  and  each  man  will 
spend  one  complete  month  seconded  to  the  Cardiac  Department  where  he  will 
get  intensive  practical  experience  directly  under  the  Cardiologist’s  supervision! 
A very  stiff  examination  will  have  to  be  taken  before  staff  are  “passed  out’’  sc< 
that  they  can  operate  the  electronic  equipment  so  necessary  to  save  people  fronn 
the  dire  results  of  fatal  cardiac  arrythmias. 

Entonox 

The  evaluation  of  the  year’s  use  of  this  equipment  has  proved  that  it  is  £< 
“Godsend”  to  the  patients  suffering  pain.  Although  originally  only  visualisea 
for  use  in  bad  accident  cases,  it  has  been  of  immense  help  in  many  “hospitai 
removals”.  The  victims  of  arthritis,  who  often  scream  with  pain  when  just^ 
touched  and  whose  removal  from  bedroom  (often  on  top  floors)  to  ambulance? 
provided  ambulancemen  with  one  of  their  biggest  headaches,  can  now  bex 
conveyed  with  the  greatest  of  ease  after  the  pain  has  been  dulled  with  Entonox.v 

Prostates,  retentions,  slipped  discs,  maternities,  sprains,  are  but  a few  of  theij! 
many  conditions  where  gratitude  was  expressed  by  the  sufferer,  on  receiving^ 
the  analgesic. 

It  is  interesting  to  note  that  Brighton  and  Gloucester  Ambulance  Service?: 
were  the  first  to  recognise  the  therapeutic  value  of  Entono.x  and  since  then: 
almost  every  other  ambulance  service  in  the  country  has  declared  an  intention 
of  following  suit,  by  installing  this  wonderful  pain  killer. 

Division  of  the  A mbulance  Service — Pay  and  Productivity  Agreement 

Under  the  new  pay  structure,  staff  are  classified  as; 

(fl)  Ambulancemen:  Those  employed  on  the  whole  range  of  operational! 
duties  including  accident  and  emergency  work. 

[b)  Driver  Attendants:  Those  employed  on  transporting  patients  not  re-j 
quiring  full  ambulance  care,  although  this  may  include  the  administra-l 
tion  of  first  aid  up  to  the  standard  of  the  First  Aid  Certificate. 

It  is  axiomatic  that  a Service  that  has  always  been  economically  and  effici-' 
ently  run  has  no  margin  whereby  it  can  increase  its  productivity,  therefore  it; 
cannot  submit  economy  schemes  to  enable  staff  to  increase  their  pay.  A stuciy\ 
of  the  graph  will  show,'  over  the  last  twenty  years,  an  increase  of  over  100%  in 
patients  conveyed  whereas  staff  numerically  have  only  been  increased  by- 
approximately  50“o.  Every  productivity  scheme  studied  that  has  been  brought' 
in  by  other  ambulance  services,  has  merely  brought  that  particular  service  upj 
to  the  standard  that  Brighton  has  been  maintaining  for  years. 

Training 

The  Training  Officer,  Mr.  C.  Relf,  has  been  in  great  demand  by  the  Department: 
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)f  Health  Training  School  at  Hampshire  and  also  the  Department  for  Instructors 
it  Cheshire. 

Our  competition  successes  are  in  no  small  way  due  to  the  fact  that  he  is  able 

0 keep  his  knowledge  up  to  date  by  assisting  these  schools  and  passing  on  new 
methods  to  our  staff. 

Great  credit  is  also  due  to  Leading  Ambulanceman  P.  White  and  Ambulance- 
man G.  Homer  for  winning  the  Lomas  Shield  in  the  No.  5 Region  Ambulance 
Efficiency  Competition  held  at  the  R.A.F.  Sports  Arena,  Stanmore  Park, 
Stanmore,  Middlesex.  L/A/M  White  was  adjudged  the  best  Attendant  in  the 
competition  with  the  right  to  represent  the  No.  5 Region  in  the  “Attendants” 
pection  of  the  National  Finals.  In  this  he  played  his  part  in  winning  the  Ganne.x 
Trophy,  a cup  which  we  shared  with  London,  who  represented  the  Region  in  the 
'“Drivers”  section,  and  East  Sussex,  who  were  the  representatives  in  the 
j “Emergency”  section. 

^National  Safe  Driving  1970 

1 The  following  awards  were  obtained  in  the  Safe  Driving  Competition  for 
hirivers  who  had  driven  throughout  the  year  without  accident  in  which  they 
prjvere  in  any  way  blameworthy; 

14  Diplomas 
1 Five  Year  Medal 
4 Bars  to  Five  Year  Medals 

1 Bar  to  Fifteen  Year  Medal 

2 Oak  Leaf  Bars 

Efforts  were  made  to  interest  staff  in  the  Adv'anced  Drivers’  test  but,  although 
the  great  value  of  this  was  appreciated,  the  fact  that  personnel  would  have  to 
[pay  fees  from  their  own  pockets  debarred  most  from  pursuing  the  matter 
further. 

iVisitors  to  the  Ambulance  Station 

\ Members  of  local  organisations  continued  to  show  an  interest  in  the  Ambu- 
lance Service  by  requests  for  groups  of  persons  to  visit  the  Ambulance  Station 
from  Youth  Clubs,  Young  Wives’  Groups,  Church  Guilds,  Technical  College 
Students,  St.  John  Ambulance  Brigade  and  the  British  Red  Cross  Society, 
i Arrangements  were  also  made  for  visits  by  Police  recruits.  Fire  Brigade 
jrecruits.  Student  Nurses,  Hospital  Workers  and  Local  Government  entrants, 
•to  provide  them  with  a background  knowledge  of  the  Service. 

During  the  year,  797  persons  were  given  explanatory  talks  by  the  Ambulance 
ervice  Officers  and  shown  round  the  Control  Room,  Station,  Vehicles  and 
quipment. 

Six  visits  were  also  made  to  outside  establishments  to  teach  oral  resuscitation 
and  to  give  talks  on  the  “Approach  to  Home  and  Other  Accidents”. 


Night  Sitter  Service 

Night  Sitters  continued  to  be  provided  through  the  Geriatric  Health  Visitors 
and  District  Nurses,  and  where  necessary  the  Night  Sitters,  together  with 
equipment  were  conveyed  by  the  Ambulance  Service  to  168  patients  during  the 
year. 

Ambulance  staff  still  carried  out  night-time  “'operation  watch-dog”,  where 
elderly  and  senile  people  who  are  discovered  too  late  for  Welfare  or  Geriatric 
Sections  to  be  informed  are  visited  at  definite  intervals  until  the  next  day. 


Weekend  Visiting  of  the  Elderly 

This  is  another  service  recently  started,  in  which  we  supply  the  driving  and 
fgeneral  assistance  to  take  round  a qualified  visitor  to  the  elderly  and  senile. 
tSix  hundred  and  eighteen  calls  were  made  and  this  service  is  growing. 

We  also  continue  to  get  plenty  of  calls  for  “operation  lift-back”,  i.e.  lifting 
fback  into  bed  of  the  elderly  ancl  infirm  where  there  is  no  able  bodied  person 
[available  to  help. 
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Rail  Journeys 

After  the  big  decrease  of  last  year  there  is  a slight  increase  in  figures  this  > 
year,  but  this  is  mainly  "sitting  cases”.  The  difficulty  in  getting  the  right  ' 
"rolling  stock”  to  take  the  stretcher  cases  is  increasing.  The  value  of  the 
administrative  time  spent  in  trying  to  arrange  these  journeys,  plus  the  high  cost 
of  reserving  the  compartment,  is  making  it  more  economically  viable  to  send 
all  the  way  by  road.  It  is  the  strain  on  the  Service’s  limited  resources  which  I 
prevents  road  journeys  being  carried  out  in  all  cases. 

The  Control  Room  ! 

Under  the  supervision  of  Mr.  S.  Charlwood,  the  control  continues  to  absorb  ' 
additional  work,  although  for  how  long  this  can  be  continued  without  adding  c 
to  the  staff  is  a matter  of  conjecture. 

The  extending  of  the  Day  Hospital  for  geriatrics  both  in  Bevendean  Hospital  - 
and  St.  Francis  Hospital  is  very  demanding  and  what  is  a great  problem  to  us 
is  the  need  for  patients  to  be  in  hospital  by  0900  hours.  This  means  that  the  t 
drivers  have  to  commence  at  0800  hours,  and  what  with  the  normal  treatments  • 
due  in  at  the  same  time,  plus  handicapped  children,  plus  aquatherapy,  plus  - 
renal  unit  cases  also  required  at  0900  hours,  the  Service  is  completely  over- 
whelmed during  this  period. 

Hospital  Car  Services  are  being  used  by  Control.  In  view  of  the  fact  that  when 
extra  help  is  required  simultaneously  by  Brighton  and  Eaist  Sussex  services  are 
diverted  to  the  county  who  have  first  call  on  H.C.S.,  the  question  of  the  forma- 
tion of  a Brighton  Ambulance  Car  Service  is  of  paramount  importance  if  we  are 
to  continue  to  give  an  efficient  yet  economic  service  to  the  sitting  case  patients. 


ambulance  service 
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QUINQUENNIAL  AVERAGES 
Nit  »60  I0I1I  M6;  W6i  H70  WTI-HTS 


AOO.QOO- 
. ....  350.000  - 

Totol  Mileoj*  JOO.OOO  - 

250.000  -• 

359.424 

100.000- 

95.000  - 
90.000 -■ 

Totol  85  000  - 

Politnt  Journeys  SO.OOO  - 

75.000  - 

70.000  - 

67.19/ 

/ 

/ 

^10 

91435 

/ 

A 5.000  - 
40.000- 

Treatmenl.  35.000  - 

0.  P..  ftc.  30.000  - 

25.000  - 

25624  ; 

32  ^8^'" 

40,657 

4 5.000  - 
. 40.000- 

Treotment  35.000  - 

Returns  30.000  - 

25.000  - 

24.147^ 

^30^2*^ 

38.462 

6.500  - 

Hospilfll  8000  - 

to  Home  j 500  - 

5.593 

5,374 

5.655 

5.500  - 

Others  5.000  — 

4.500  - 

50BZ 

_ 497J-" 

M24 

5.000  - 

. 4.500  - 

Accident  ^ qqq  _ 

ond  Emerjency  j jqq  _ 

3 2 IS-- 

^^5,oa: 

2.000  - 
1.500  - 

Inter-Hospitfll  I.OOO- 

500  - 

78Q-- 

I30§^ 

1.592 

--- 

( 

1.500  - 

Maternity  1.000  — 

500  - 

1084  _ 

^ 926 

1.500  - 

Mental  1.000- 

500  - 

10M_ 

1045 

^72 

. , . 1.000  - 

Infectious  ^QQ 

23^ 

2!9 

141 

l.000_ 

For  other  L.H.A.  jqq  _ 

526 

4y) 

SZl 

...  1.000- 

Rail  500  - 

777 

695_ 

57? 

4.500  - 
4.000- 
3 500  - 

Patients  carried  3.000  - 

by  Hospital  2.500  - 

Cor  Service  2 000- 

1.500 

1 .000  - 
500 

" 

- 295  - 

/ 

3|I76 

/ 

Miles  per  Cose  Journey 

AM  orsri  HMpnaiCar  S«r><c 

4 1 

37 

3 6 

Ambulances 

VEHICLES  Cars 

Him - buses 

1 1 

9 

1 1 

9 

II 

10 

..  ^ 

Officers 

Station  0fficers_ 
DnverJtttendants 

STAFF  Women  Drivers 

Clerk-Telephonists. 

2 

5 

31 

4 

5 

2 

7 

39 

2 

2 

1 2 

7 

41 

1 7 

1 

TOTALS 

45 

liL 

i ” 

J 

ANNUAL  FIGURES 
H6S  H66  mr  ma  H60 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 


TUBERCULOSIS 


8,913  (8,587)  attendances  were  made  at  the  Chest  Clinic  during  the  veaHl 
of  which  2,600  (2,619)  were  by  new  cases. 

328  (273)  of  the  new  cases  were  referred  via  the  Mass  X-ray  Unit.  Eighi 
(6)  of  these  had  active  tuberculosis.  ' 

41  (26)  patients  were  visited  by  the  Chest  Physician  in  their  homes  and  i j 
hospitals  during  the  year. 

340  (282)  new  contacts  of  cases  of  tuberculosis  were  examined  during  th  ( 
year,  one  of  these  needing  admission  to  hospital. 

145  (111)  B.C.G.  vaccinations  were  carried  out  at  the  Chest  Clinic  during  thi. 
year. 


153  (153)  schoolchildren  were  x-rayed  at  the  Chest  Clinic  during  the  yeaius 
following  positive  tuberculin  tests  at  school.  Parents,  when  accompanyinnl 
children,  were  offered  chest  x-rays.  All  the  films  were  normal. 

The  total  number  of  primary  notifications  during  the  year  was  31  (19)  puLmon:« 
ary  and  5 (6)  non-pulmonary  cases.  Two  of  the  notifications  were  posthumous  s 

The  total  number  of  cases  remaining  on  the  Tuberculosis  Register  on  31st4 
December,  1970,  was  154  (172)  pulmonary  and  18  (24)  non-pulmonary  cases>{ 

There  were  56  (66)  new  cases  of  neoplasm  registered  at  the  Chest  Clinics 
dining  the  year.  This  type  of  case  is  now  taking  up  an  increasing  amount  otil 
Clinic  time.  Figures  in  brackets  denote  1969  returns. 

Rehabilitation 

One  case  continued  to  be  maintained  at  the  British  Legion  Village,  Aylesford.; 
Supplementary  Foods 

On  the  recommendation  of  the  Consultant  Chest  Physician  official  orders  fort 
milk,  butter  and  eggs  are  given  to  patients  to  hand  to  their  suppliers.  During^ 
the  year  21  patients  were  supplied  with  milk  and  11  with  butter  and  eggs. 
Occupational  Therapy 

Three  sessions  were  held  each  week  in  the  Health  Department  work-room:; 
with  a Demonstrator  in  attendance.  In  addition  domiciliary  visits  were  made'' 


to  patients  unable  to  attend  sessions. 

Patients  attending  Royal  York  Buildings  13 

Total  attendances  ...  ...  ...  ...  ...  ...  ...  ...  954 

Sessions  held  ...  ...  ...  ...  ...  ...  ...  ...  154 

Guests  attending  Wednesday  afternoons ...  ...  3 

Guests  total  attendances  ...  ...  ...  ...  ...  ...  ...  128 

Patients  visited  in  their  homes  ...  ...  ...  ...  ...  ...  18 

Total  visited...  ...  ...  ...  ...  ...  ...  ...  ...  112 


During  1970  the  Craft  Group  became  smaller  by  reason  of  illness.  It  will  be 
noted  that  as  a consequence  the  domiciliary  visits  increased.  Those  still 
attending  do  so  regularly  health  permitting.  Two  new  members  attended, 
who  have  taken  full  advantage  of  facilities. 

In  the  Autumn  a coach  outing  was  arranged  and  once  more  proved  very 
successful.  Patients  paid  for  tea  from  their  tea  fund  profits. 

Mosaic  work  for  the  gentlemen  in  the  group  is  still  very  popular  and  the 
women  members  have  also  taken  it  up  with  good  results. 

Mass  X-ray 

The  East  Sussex  Mass  Radiography  Unit  is  based  in  Brighton. 

The  Director  of  the  Unit,  Dr.  B.  G.  Rigden,  has  kindly  sent  me  the  following 
particulars  of  examinations  carried  out  in  Brighton  during  the  year. 


Doctors’  Referrals 

Other  Examinees... 

... 

Male 

1,576 

7,255 

Female 

1,334 

7,268 

Total 

2,910 

14,523 

Total  Examined  ... 

... 

8,831 

8,602 

17,433 

Included  in  above  total: 

Essential  Users,  Schools  Staff,  etc. 
Works  Contacts  ... 

... 

3,984 

318 

4,428 

78 

8,412 

396 
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ssistance  from  the  Hedgecock  Bequest 

\n  allocation  is  made  to  this  Department  from  a charitable  bequest  w^ch  is  used 
lainly  for  the  benefit  of  patients  suffering  from  tuberculosis  and  for  the  aged. 
Expenditure  during  the  year  was  as  follows:  £ p 

Grant  for  repairs  to  property  ...  120-22 

Grants  towards  fees  at  nursing  home 

Grant  towards  heating  

.Assistance  with  rent  arrears  and  food 
Grant  for  clothing 


51-45 
53-17 
27-33 
44  -91 


;^297-08 

CHIROPODY  SERVICE 

^ The  year  was  an  eventful  one  for  the  Chiropody  Section.  , , . 

I In  May,  a chiropodist  resigned  for  family  reasons  and  was  replaced  by  two 
art-time  chiropodists,  one  for  domiciliary  work  and  one  for  clinic  duties, 
hese  appointments  raised  the  total  number  of  staff  to  10. 

In  September  and  November  two  full-time  chiropodists  took  up  their 
ppointr^ents  and  the  services  of  five  part-time  domiciliary  chiropodists  were 
Sensed  with  gradually,  so  that  by  the  end  of  the  year  the  total  number 

I In  common  with  the  rest  of  the  country,  Brighton  suffered  from  the  disputes 
oncerning  public  transport  and  the  electncity  supply,  fol  owed  by  near- 
llizzard  conditions  in  some  parts  of  the  town  and  postal  delays  Some  dis- 
Fuption  in  the  chiropody  service  was  inevitable,  but  in  view  of  ^he  age-range 
If  the  patients  few  appointments  were  wasted.  However,  it  is  worthy  of  n^e 
(hat  at  a time  when  the  pavements  were  most  dangerous  because  of  ice,  two 
liatients  from  different  parts  of  the  town,  both  over  90  years  old,  attended 
the  Clinic  so  as  not  to  break  their  appointments. 

I Given  below  are  statistics  for  the  year  with  comparable  figures  for  1969 
brackets; 

I Number  of  patients 


Aged 

Others 

1613 

165 

(1601) 

(8) 

1778 

(1609) 

6815 

(5426) 

Domiciliary 

3856 

(3521) 

10671 

(8947) 

DOMICILIARY  RENAL  DIALYSIS 

During  1970,  Brighton  Corporation,  in  co-operation  with  the  Royal  Sussex 
Countv  Hospital  Renal  Unit  drew  up  the  necessary  plans  and  completed 
adaptations  for  four  patients  to  use  artificial  kidney  machines  in  their  ow 

homes;  the  cost  of  these  was  £2,300.  r .■<  t u „r;„rr;r.fr.rmatinn- 

I am  indebted  to  the  Director  of  Welfare  Services  for  the  follow  mg  information . 

INCIDENCE  OF  BLINDNESS 


± ' td-jy  K/J  X V t C'VV  ^ 

Cause  of  I 

llSABILITV 

(i)  Number  of  cases  registered 
during  the  year  in  respect 
of  which  Section  F or  Forms 
B.D.8  recommends: 

(a)  No  treatment  ... 

(b)  Treatment  (medical, 
surgical  or  optical) 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

6 

10 

2 

7 

— 

23 

30 

(ii)  Number  of  cases  at  (i)  (b) 
above  which  on  follow-up 
action  have  received 
treatment  ... 

6 

5 

— 

27 

52 


givt‘on  ‘°  *’'"  ’’"“"y 

(i)  (a)  Complications  and  sequelae  are  given  in  12  cases  of  which  7 aki 
cataract  and  5 others.  ^ 

(b)  Complications  and  sequelae  are  given  in  19  cases  of  which  12  ai.I 
cataract  and  7 others.  ' 


Of  the  47  cases  in  (i)  (b),  39  were  already  patients  at  an  Eye  Hospital  an- 
^ transferred  out.  one  died  and  10  became  bhnd. 

Of  the  remmrung  8, 3 are  awaiting  surgical  treatment  subject  to  general  health  I 
2 have  not  yet  decided,  2 have  transferred  out  and  one  is  undergoing  treatmen' 
m a Mental  Hospital. 

The  number  of  Fo^s  B.D.8  received  in  respect  of  persons  newly-certifie.. 
as  blind  or  p^tially-sighted  in  1970  was  78.  The  totals  for  blind  and  partiahy, 
sighted  for  this  area  are  522  and  214  respectively  as  at  31/12/70.  ^ 


Ophthalmia  Neonatorum 

Total  number  of  cases  notified  during  the  year — nil. 


EPILEPTICS  AND  SPASTICS 

1.  EPILEPSY 

At  the  end  of  the  year  there  were  31  epileptics  on  the  Handicapped  Persons  - 
Kegister  maintained  by  the  Welfare  Services  Department. 

Part  III  Accommodation 

maintained  by  the  Welfare  Services  Department  at  the 
Chalfont  Epileptic  Colony  and  one  at  the  Meath  Home,  Godaiming. 

Employment 

woman  were  in  full  employment.  The  Barclay  Workshop 
closed  down  the  previous  year,  was  re-opened  during  1970  by  Brighton  Cor-r 
poration  as  a workshop  for  disabled.  The  epileptic  woman  previously  employed' 
there  commenced  training. 

Educational 

Three  boys  were  maintained  at  the  Lingfield  Epileptic  Colony  by  the  Briehton 
Education  Department. 

General 

Welfare  Services  Department  arranged  a holiday  for  one  woman  during ; 
the  year.  One  woman  and  one  man  continued  to  attend  the  Craft  Centre. 

2.  CEREBRAL  PALSY 

At  the  end  of  the  year  there  were  36  persons  on  the  Register. 

Part  III  Accommodation 

Seven  people  remained  in  Part  III  accommodation  maintained  there  b\'  the 
Welfare  Services  Department. 

Holidays 

The  Welfare  Services  Department  assisted  the  local  Spastics  Society  in 
arranging  a holiday  for  two  spastics,  meeting  half  the  cost.  Special  holiday 
arrangements  had  been  made  during  the  summer  and  at  Christmastime  for 
six  of  the  residents  in  Part  III  accommodation. 

Occupational 

Four  children  and  three  adults  attended  the  Day  Centre  run  by  the  local 
Spastics  Society.  The  Welfare  Department  assists  the  Society  vnth  grants  in 
respect  of  these  cases. 
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'ducational 

I Four  girls  were  attending  the  Education  Department’s  Central  Class  for 
andicapped  Children  and  one  of  these  was  maintained  by  that  department 
the  Chailey  Heritage  School.  One  of  the  two  boys  in  residential  training 
tablishments  was  discharged  during  the  year  having  reached  16  years  of  age. 

ippliances 

During  the  year  the  Welfare  Services  Department  continued  to  supply 
irious  aids  and  appliances  not  available  under  the  National  Health  Service. 
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MENTAL  HEALTH  SECTION 

Chief  Mental  Health  Officer:  Mr.  G.  Dawson 

the  residents  pToceeded“'^ap^^ 

the S'essi 

so  j srrchrcS 

ill  advised  pressure  groups  and  political  manoeuvre 

f}Si\  ‘"'1  j^ealth  Service  being  divorced  fror  J 

the  Local  Health  Authority  where  it  has  been  carefully  nurtured  and  develonJ 
for  more  than  twenty  years,  but  the  Junior  Training  CeXs  are  to 
Education  Authorities  where  it  is  hoped  that  they  will  not  be  Lt  in  hne  whi, 
not  H ^ Special  Education  are  being  considered,  and  also  that  they  wi 
not  be  used  as  convenient  dumping  grounds  for  children  who  because  o/diff  • 

At  the  time  of  writing  yet  another  White  Paper  has  been  issued  on  Locff;i 
of  theXluh  by  one  on  the  Reorganisatio, 

The  Local  (^vernment  Reorganisation,  as  set  out  in  the  White  Paner 
indicates  that  Brighton,  with  its  well  developed  Social  Services  administe^ 
by  loca  persons  ^th  an  expert  knowledge  of  local  problems  and  needs 

be  un^re'^of  ^thP^  ^ ^^^^ority  who  will,  because  of  remoteness-: 

be  unaware  of  these  problems  and  needs.  The  Social  Services  Department- 

fcclnnr  JrZ  developn^ents  mtr 

account,  and  they  may  well  put  a severe  brake  on  development.  It  would 

to'TdncSr  reorganisation,  if  necessary,  to  have  been  timec^ 

uncertainties,  the  Mental  Health  Service  has  com 

dS;rrihpH  Several  new  ventures  have  started  which  are 

nreWltp  incorporation  into  a com 

prehensive  Social  Services  Department  vigilance  will  need  to  be  exerciser 

to  ensure  that  the  mentally  disordered  in  the  community  receive  a fair  share 
oi  available  resources  m the  inevitable  competition  with  others  in  need 
i raining  Centres 

The  anxieties  of  the  staffs  of  junior  training  centres  regarding  their  statu‘- 
on  transfer  to  Education  Authorities,  mentioned  in  my  last  report,  have  now 
been  allayed  It  is  pleasant  to  report  that  good  sense  has  prevailed  and  mv 
suggestion  of  immediate  recognition  of  the  Diploma  of  the  Training  Council 
Mentally  Handicapped  Children  has  now  become  a reality, 
he  purpose-built  junior  Training  Centre,  incorporating  a nursery  unit  and 
Special  Care  Unit,  will  become  the  responsibility  of  the  Education  Committee^ 
on  1st  April,  1971  and  the  Local  Health  Authority  can  be  proud  that  they  are- 
handing  over  such  a building  with  its  complement  of  qualified  and  devoted  staff, 
lliis  IS  not  to  say  that  such  a transfer  is  problem  free,  as  pressures  on  training, 
centre  places  increase  each  year.  The  Education  Authority  will  be  faced  with 
an  immediate  task  of  providing  extra  places  which  cannot  be  located  in  the 
existing  building. 

Training  Centre  on  the  same  site  will  be  administered  by  the 
Social  Services  Committee,  who  may  well  be  faced  with  a request  to  relinquish 
the  building  to  provide  more  junior  places.  Equally  because  of  increased- 
pressures  both  from  the  community  and  hospital  the  Social  Services  Committee- 
will  need  to  urgently  consider  not  only  the  rehousing  of  the  adult  subnormal 
at  Downsview  Training  Centre,  but  also  the  provision  of  extra  places  to  meet 
the  increasing  need. 
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^ideniial  Services  . . • j i.  „i 

itEach  year  I have  to  report  on  the  serious  lack  of  provision  of  residential 
Kommodation  for  the  mentaUy  disordered;  the  situation  goes  from  bad  to 
crse  as  there  is  as  yet  no  co-ordinated  plan  to  deal  with  the  many  pressing 
loblems.  Hospital  and  Local  Authorities  are  critical  of  each  other  s mleged 
iortcomings.  In  fairness,  there  is  insufficient  appreciation  of  the  difficulties 
.ch  encounter.  On  the  one  hand  the  Hospital  Advisory  Service  pressurises 
^spitals  to  reduce  their  overcrowding  with  a result  that  Local  Authonties 
ie  faced  with  the  prospect  of  accommodating  substantial  nurnbers  of  mentally 
tsordered  persons,  some  of  whom  are  completely  institution^ised.  Local 
riathorities  have  not  the  means  to  cope  with  the  situation;  they  have  the  will 

Iio  so  but  lack  the  necessary  financial  resources. 

'he  problem  is  a national  one  and  needs  concrete  help  from  Central  bovern- 
fit  with  due  regard  to  local  problems  such  as  the  preponderance  of  senior 
zens  in  the  South  Coast  towns. 

fh^  Craft  and  Social  Centre  known  as  the  “18”  Club  continued  to  flourish 
ouehout  the  year.  Light  industrial  work  obtained  from  the  Industrial 
lining  Centre  has  now  been  introduced  and  with  the  associated  activities 
art  pottery,  soft  toy  making,  play  reading,  etc.,  now  provides  an  almost 
nplete  range  of  therapeutic  processes  which  are  extremely  valuable  in  the 
labihtation  of  patients  suffering  from  the  more  disabling  types  of  mental 

r The  premises  continue  to  be  used  in  the  evenings  for  social  a.ctivities  for  both 
I le  mentally  ill  and  mentally  subnormal.  A social  club  night  for  patients 
tttendine  the  Drug  Addiction  Chnic  started  during  the  year.  Local  voluntary 
brganisations  which  are  involved  with  our  work  such  as  the  Joint  Adyiso^ 
Council  on  Occupational  Health  and  the  National  Association  for  Mental 
Health  are  provided  with  free  facilities  in  the  premises  for  evening  meetings 
t During  its  first  full  year  of  operation  the  Day  Centre  for  the  elderly  ^^tally 
pfirm  provided  a most  valuable  contribution  to  the  community  Mental  Health 

BrA^iccs 

The  therapeutic  effects  of  such  provision  are  manifold,  not  only  do  the 
mior  citizens  themselves  benefit  a great  deal  with  resultant  improvement 
I physical  and  mental  health,  relief  to  relatives  during  the  day  provides  in 
lany^cases  the  ability  to  carry  on  canng,  thus  mimrmsing  requests  for  resi- 
ential  or  hospital  care.  From  the  economic  viewpoint  only  it  would  surely 
e advantageous  to  provide  more  day  centres  of  this  type. 

' The^Tifa^  yTt  no  clear  definition  of  this  much  used  title,  some  authorities 
egard  it  as  the  provision  of  services  in  their  area  for  persons  in  need  with 
>ttle  or  no  involvement  of  the  general  public;  others  regard  it  as  the  involve- 
aent  and  responsibility  of  the  community  in  general  to  provide  care  for  their 
ess  fortunate  fellows.  In  practice,  it  at  present  appears  to  he  somewhere 
)etween  these  two  shades  of  opinion.  A great  deal  remains  to  be  done  in 
ducation  of  the  lay  mind,  especially  in  the  field  of  mental  disorder,  the  labelling 
rpersons  from’this  type  of  illness  still  carries  a great  deal  of  stigma 

ind  isolation  bv  large  sections  of  the  populace.  in 

It  “in  this  fi?ld  tLt  Mental  Welfare  Officers  and  the.r  profess.onal  colleagues 
:an  play  a key  role  in  fostering  a clearer  understanding  and  the  eradication 

’'■Thf  iwo^'teams'of  mental  welfare  officers  in  Brighton  continued  to  bear  the 
Jnt  of  the  ever  increasing  demands  on  fteir  skill  re“urce^  a^d  t 
IS  due  entirely  to  their  persistence  and  cheerfulness  ® 

lained  at  a high  standard;  not  unnaturally  there  are  feehngs  of  disquiet  and 
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record  that  its  undoubted  success  is  due  entirely  to  the  conscientiou7eff.n, 

boardi^^lom  be^^ppoiS""”’' 

Community  Nurses 

development  in  the  Community  Care  Service  has  bee, 

s:  s„rai%TcScrxta“ 

XXf  '™™  ensure  that  those  who  need  to  do  so  cCS 

ith  their  prescribed  medication.  By  virtue  of  their  snecialicerJ  troinin 
experience  the  nurses  are  able  to  defect  ara  4ry“  arirs^  a^^^^^^ 

^ "bether  it  be  deterioration  or  undue  side-effecte 

medication  and  are  able  to  take  steps  to  remedy  the  situation  thus  avoidinr 
a re-admiss.on  to  hospital.  In  addition  to  thesf  duties  te  nufsefab“sto 

the  out-patient  clinic  held  in  the  local  general  hospital  which  provides  facilities 
for  giving  injections  of  the  new  long  lasting  drugs  proviaes  laciiitiei, 

nevitably,  they  have  also  become  involved  with  many  social  oroblerm 

Thl  h^ri  support  of  the  qualified  mental  health  sociaf  worker 

thP  T n I A ih^  understanding  of  problems  encountered  by  bott 

The  nurses  remain  in  the  employ  of  the  Hospital,  and  under  present  arran« 
ments  will  be  on  secon^ent  for  one  year,  then  being  replaced  by  two  other 

nmsin^^sSTn  ^ great  deal  of  competition  amongsfthe  hospita 

nursing  staff  to  secure  such  a secondment,  and  I am  especially  grateful  to  th 

fo^^hS^sn^^P  Principal  Nursing  Officer  of  the  hospita 

for  their  so  generous  co-operation  and  assistance  in  this  venture. 

Sta//"  Training 

nowlSTf  kX"®  H'  <:onti™ed  and  the  servio 

ow  has  a high  proportion  of  professionally  trained  personnel.  The  Soda 

Services  Department,  when  formed,  will  inherit  from  the  Health  Departmen 
valuable  rise^^^^  Workers  and  supportive  services  which  will  be  an  extremel] 

Social  Workers 

c ^®l^^re  officers  are  at  present  undertaking  the  two-year  course 

Certificates  m Social  Work.  During  the  year  two  officers  returned  tc 
the  department  having  successfully  completed  similar  courses. 

Downs  View  Training  Centre 

Two  assistant  supervisors  from  the  Junior  Training  Centre  are  undertaking 
the  two-year  course  leading  to  the  Diploma  for  teaching  mentally  handicapped 
cmimen.  In  addition,  one  assistant  supervisor  who  successfully  completed  a 
similar  course  m July  was  seconded  for  a further  year  in  order  to  obtain  the 
qualification  required  by  the  Department  of  Education  and  Science 
One  assistant  supervisor  from  the  adult  Section  of  the  Centre  was  seconded 
adultT^'^^^^  course  leading  to  the  Diploma  for  teaching  mentally  handicapped 

New  England  House  Industrial  Training  Centre 
Phc  rnanager  successfully  completed  a diploma  course  in  the  management 
of  establishments  for  the  training  of  mentally  handicapped  adults. 
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, Beaconsfield  Villas 

Dne  of  the  day  attendants  obtained  the  Diploma  of  the  one-year  course  for 
ifs  of  residential  establishments  held  at  the  Portsmouth  Polytechnic  and 
urned  to  the  hostel.  In  September  the  housefather  was  seconded  to  a similar 
jrse. 

neral  Remarks 

It  is  pleasant  to  conclude  my  report  with  the  observation  that  in  spite  of 
anciaJ  stringency  over  the  past  few  years,  the  Mental  Health  Service  being 
nded  over  to  the  Social  Services  and  Education  Committees  is  an  excellent 
e and  I am  sure  that  the  new  managements  will  wish  to  see  further  develop- 
;nt  in  all  aspects  and  so  better  serve  the  needs  of  the  community.  In  this 
,pect  I wish  them  every  success  and  assure  them  of  the  fullest  co-operation 
my  department. 

Health  Services  rely  very  heavily  on  the  assistance  and  co-operation  of  many 
janisations,  both  statutory  and  voluntary,  and  it  is  well  known  that  many 
them  have  sprung  from  organisations  highlighting  the  needs  of  the  community 
d pioneering  services  which  are  now  well  established.  It  is  not  possible  to 
Dvide  any  community  service  without  the  aid  of  these  organisations,  and  I 
\ happy  to  record  my  gratitude  to  them  all  for  the  valuable  assistance  which 
^y  have  rendered  and  which  I am  sure  they  will  continue  to  do. 

1 have  been  greatly  fortified  in  my  endeavours  by  the  very  real  understanding 
the  many  problems  by  the  Council  and  by  the  Chairman  and  Members  of 

2 Health  Committee,  and  to  them  I am  deeply  indebted. 

Finally,  although  this  is  my  report,  the  happenings  in  the  Mental  Health 
rvice  could  not  have  come  to  pass  without  the  conscientious  efforts  of  the 
iff  of  the  Health  Department,  and  I gladly  acknowledge  the  help  and  en- 
aragement  they  have  provided  in  order  to  allow  me  to  meet  the  needs  of 
e less  fortunate  residents  of  Brighton. 

The  year’s  events  in  the  mental  health  estabhshments  are  described  in  the 
lowing  pages. 

TRAINING  CENTRES 

iwnsview  Training  Centre  for  Mentally  Handicapped  Children  and  Adults 

Organiser'.  Mr.  V.  Atkinson 
Deputy  Organiser'.  Miss  A.  Holhs 
Supervisor'.  Mr.  R.  B.  Cooke 

Assistant  Supervisors:  Mrs.  Eyte,  Mrs.  Barker,  Mrs.  Harber,  Mrs.  Holding, 

Mrs.  Trew,  Miss  Koenders,  Miss  Pattison,  Mr.  Row- 
land, Mrs.  Scroggie,  Miss  Virgo,  Mr.  Webb,  Mrs. 
White,  Mrs.  Deacon,  Miss  Marshall 

\Trainee  Assistant  Supervisors:  Miss  Maxwell-Hayde,  Miss  Farnsworth 
[General  Assistants  (6):  Shared  duties  at  Beaconsfield  Villas  Hostel 
Cook:  Mrs.  Leaver 

IThe  training  and  education  of  the  mentally  handicapped  children  and  adults 
ntinued  along  the  lines  already  well  established  and  in  accordance  with  the 
inciples  laid  down  by  the  Central  Training  Council.  It  is  fortunate  that  a 
rge  proportion  of  the  staff  are  duly  qualified  to  teach  mentally  handicapped 
ildren  and/or  adults,  thus  ensuring  that  the  trainees  receive  the  maximum 
nefit  from  their  attendance  at  the  centre. 

The  junior  section  of  the  centre  also  provides  a nursery  unit  of  15  places 
id  a special  care  unit  of  8 places.  There  is  an  urgent  need  to  provide  more 
commodation  for  children  requiring  admission  to  training  centres  from  a very 
rly  age  as  it  has  been  clearly  demonstrated  that  a great  deal  of  help  can  be 
ven  to  these  children,  in  addition  to  which  the  relief  afforded  to  parents  is 
calculable. 
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Holidays 

The  annual  holiday  which  is  now  well  established  and  which  is  greaa 
appreciated  by  the  trainees  was  taken  at  Sandown  in  the  Isle  of  Wight. 

The  juniors  spent  a week  there  in  April  and  the  adults  had  a week^ 
September. 

The  provision  of  this  amenity  imposes  additional  strain  on  the  staff  who  in 
part  but  the  opportunity  it  gives  to  the  handicapped  to  see  and  explore  m 
surroundings  is  a great  compensation.  In  addition,  the  staff  are  greatly  fortiff 
by  the  generous  practical  help  and  advice  so  readily  given  by  the  Statutdi 
and  voluntary  organisations  on  the  Island. 

Visitors 

The  training  centre  once  again  had  the  privilege  of  welcoming  visitors  frr 
many  parts  of  the  British  Isles,  the  Commonwealth  and  other  countries, 
total  of  431  visitors  was  received  during  the  year. 

Other  Activities 

The  Organiser  and  Deputy  Organiser  of  the  Centre  gave  talks  during  i 
year  to  various  local  organisations  and  by  so  doing  helped  to  foster  a greaa 
understanding  of  the  capabilities  of  the  mentally  handicapped. 

The  Social  Club  for  the  adults  held  weekly  maintained  its  popularity  aj 
there  is  now  an  average  attendance  of  75.  The  success  of  the  club  is  due  main 
to  the  sustained  efforts  of  a number  of  parents  and  friends  who  render  invaluaa 
practical  assistance. 

It  was  unfortunate  that  owing  to  an  outbreak  of  infectious  disease,  l| 
Christmas  activities  had  to  be  severely  curtailed  although  the  childreel 
Christmas  party  took  place  and  it  was  possible  to  re-arrange  the  other  festivitl 
at  a later  date. 

Parent!  T eachers  A ssociation 

Tills  very  active  body  continued  to  flourish  and  as  a result  of  their  effaj 
a sum  of  over  ;^3,000  has  been  raised,  1,000  of  this  sum  wa'^  raised  in  c| 
afternoon  at  the  Summer  Fete  held  at  the  centre.  It  has  now  been  possi.il 
to  arrange  the  covering  of  the  swimming  pool,  the  money  raised  above  bet 
used  to  pay  for  this.  At  the  time  of  writing  the  cover  is  in  the  course  of  erectic 

It  is  hoped  that  this  association  so  well  supported  by  the  parents  and  1 
teachers  will  continue  to  go  from  strength  to  strength  when  the  centreti 
‘under  new  management’. 

New  England  House 

Industrial  Training  Centre  for  Mentally  Disordered  Adults 

Manager:  Mr.  K.  Mason 

Deputy  Manager:  Mr.  D.  Elsey 

Stock  Control  and  Safety  Officer:  Mr.  H.  Blackburn 

Assistant  Supervisors:  Mrs.  G.  May,  Mr.  B.  Cane,  Mrs.  P.  WinchestI 

Mr.  L.  Bacon 

General  Assistants  (2): 

Cook:  Mrs.  Bartholomew 

This  centre  has  now  reached  the  limit  of  places  available  and  it  was  necessa* 
to  maintain  a waiting  list  for  admission  throughout  the  year.  The  integratrt 
in  the  centre  of  the  mentally  subnormal,  the  mentally  ill  and  the  physica.1 
handicapped  has  clearly  demonstrated  the  value  and  mutual  benefit  gaimt 
from  this  mixture  of  handicaps. 

The  most  urgent  problem  during  the  year  was  the  necessity  to  accommoddi 
an  increasing  number  of  school  leavers  from  the  special  school  for  the  educ: 
tionally  subnormal.  They  can  and  do  prove  to  be  a most  disruptive  element  a < 


59 


I appears  from  experience  gained  that  specialised  facilities  are  necessary.'  to 
intain  this  ever  increasing  group. 

The  variety  and  volume  of  work  increased  during  the  year  thus  providing 
eater  scope  both  for  assessment  and  training.  No  fewer  than  14  different 
-ms  supplied  contract  work  to  the  centre,  some  of  which  demanded  a high 
jgree  of  skill  to  complete. 

The  woodwork  and  laundry  sections  continued  to  provide  valuable  service 
)t  only  to  other  Council  establishments  but  to  many  individuals  who  ordered 
variety  of  articles  constructed  to  special  patterns. 

Routine  maintenance  work  was  carried  out  in  a number  of  Council  premises 
though  it  is  necessary  to  carefully  control  the  demands  made  on  this  service 
; there  is  a tendency  for  requests  to  be  made  for  w'ork  to  be  done  which  is 
;yond  the  capabilities  of  the  trainees  and  which  could  be  regarded  as  being 
roperly  the  concern  of  the  Council’s  own  professional  and  manual  staff.  One 
f the  most  interesting  projects  completed  by  this  Section  during  the  year  was 
re  design  and  construction  of  a sand  pit  and  paddling  pool  at  the  hostel  for 
ientally  handicapped  children  and  its  completion  before  the  start  of  summer 
rovided  many  hours  of  happiness  for  the  children. 

The  Manager  of  the  Centre  in  addition  to  other  Council  representatives 
Dntinues  to  attend  the  meetings  of  the  East  Sussex  Advisory  Committee  and 
irough  its  auspices,  exhibitions  have  been  held  at  various  centres  in  the 
Dunty,  thus  providing  a valuable  public  relations  exercise  and  also  a flow  of 
'ork  to  the  centre. 

The  manufacture  of  rosettes  has  shown  considerable  increase  and  as  a result 
f samples  being  shown  at  the  Football  Supporters’  Club’s  annual  general 
leeting  many  orders  were  received  including  one  from  Germany!  At  the 
iritish  International  Trade  Fair,  more  than  1,000  rosettes  were  sold  from  the 
entre’s  stand  and  orders  were  received  from  many  commercial  firms. 

The  scope  of  the  kitchen  at  the  centre  was  extended  during  the  year  and  now 
rovides  hot  mid-day  meals  for  the  patients  attending  Beech  Cottage  Psycho- 
eriatric  Day  Centre. 

Visits  by  Outside  Bodies  arid  Organisations 
Once  again  the  centre  has  been  privileged  to  welcome  many  visitors  both 
rom  home  and  overseas  and  whose  special  interests  ranged  over  the  whole  field 
f medical  and/or  social  work. 

^ther  Activities 

Further  educational  and  social  training  has  continued  along  its  pre-planned 
ourse  and  good  progress  has  been  made  by  many  trainees,  a comprehensive 
ourse  on  the  forthcoming  decimalisation  of  currency  was  extremely  popular. 
The  most  outstanding  and  successful  event  since  the  opening  of  the  Centre, 
took  place  in  September  when  a party  of  45  trainees  accompanied  by  15  mem- 
)ers  of  staff  took  off  from  Gatwick  airport  to  spend  a two-week  holiday  at  the 
sunshine  Hotel,  St.  Hclier,  Jersey,  C.I.  For  many  of  the  trainees  this  was  the 
tourney  of  a lifetime,  for  some  it  was  their  very  first  hohday.  After  the  initial 
hock  of  the  arrival  of  such  a party  in  a good  class  hotel  occupied  by  another  150 
juests  (they  and  the  Manager  had  been  expecting  a party  of  senior  citizens!) 
he  holiday  was  an  unqualified  success.  The  staff  and  the  other  guests  in  the 
lotel  were  magnificent  and  many  kindnesses  were  extended  to  the  trainees, 
iven  the  weather  was  at  its  best.  As  an  exercise  in  puldic  relations  it  did  a 
preat  deal  to  further  the  cause  of  understanding  the  mentally  retarded  and  their 
icceptance  in  the  community.  It  also  provided  the  staff  with  a unique  oppor- 
;unity  to  observe  a group  of  mentally  handicapped  in  a completely  new  environ- 
nent  and  to  see  their  reactions  and  the  reactions  of  the  hotel  community  in 
which  they  were  placed.  The  results  were  entirely  favourable  and  fully  support 
;he  view  that  "normalisation”  of  the  mentally  retarded  is  one  of  the  most 
effective  methods  of  dealing  with  the  problem. 
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The  manner  in  which  the  hotel  staff,  the  other  guests  and  the  centre  staki 
venture  cannot  be  too  highly  praised,  in  spite  of  thiJ 
additional  strains  imposed.  Everything  worked  extremely  well  and  I am  vern 
grateful  for  their  help.  It  is  hoped  to  arrange  a similar  holiday  in  1971  fni 
another  group  of  trainees.  ' 

The  usual  Christmas  activities  were  held  and  included  a Christmas  lunch  anii' 
an  evening  Christmas  party  at  which  professional  entertainers  were  engaged.  • 
As  a gesture  of  appreciation  to  the  firms  who  supply  the  centre  with  contract 
work,  their  representatives  were  invited  to  lunch  at  the  Centre  shortlv  aftea 
Christmas.  ^ 

t 

General  Remarks  f 

It  is  now  apparent  that  a large  proportion  of  the  trainees  attending  thrf 
Centre  will  need  tlus  sheltered  environment  for  the  rest  of  their  lives  and  thh 
inevitable  result  will  be  the  inability  to  provide  places  there  for  the  mentall^J 
handicapped  who  would  be  capable  after  a course  of  training  to  take  up  emplov\ 
ment  in  the  open  market.  There  is  urgent  need  therefore  for  more  facilities  ht 
be  provided,  preferably  of  the  “sheltered  workshop”  type  where  traineert- 
could  earn  a reasonable  wage  and  not  be  restricted  to  the  present  £2  limit. 

It  is  very  gratifying  to  conclude  by  recording  my  very  grateful  thanks  to  thh 
local  manufacturers  who  supply  the  work  and  to  the  many  organisations  anc 
individuals  who  contribute  so  much  to  the  success  of  the  Centre.  = 

The  ‘18’  Club  • 

Warden:  Mr.  P.  L.  Jones  p 

Deputy  Warden:  Mr.  F.  F.  Proctor  P 

Occupational  Therapists  (Part-time);  Miss  R.  Taylor,  Mrs.  W.  Thomas  j, 

The  membership  of  this  craft  and  social  centre  increased  during  the  year  tctr 
258  active  members,  and  in  order  to  produce  the  best  results  from  the  red 
habihtation  programme  regular  assessment  meetings  are  now  held  to  plan  eacb£ 
member’s  progr^me  of  return  to  full  integration  with  the  community. 

Light  industrial  therapeutic  occupation  was  introduced  towards  the  end  okt 
the  year,  the  work  being  obtained  from  New  England  House  Industrial  Traininali 
Centre  and  for  which  payment  is  made  to  the  participating  members.  t 

The  annual  sale  of  work  was  held  in  November. 

The  social  activity  programme  proved  extremely  interesting  and  outings  weret 
arranged  to  the  Isle  of  Wight  and  Windsor  Safari  Park.  The  art  group  held  one 
Monday  evenings  and  the  Social  Club  on  Tuesday  evenings  maintained  theiiJ 
popularity  and  thanks  are  once  again  due  to  the  assistance  of  volunteer  groups** 
who  provide  valuable  assistance.  ^ f 

The  Christmas  activities  were  held  as  usual  and  enjoyed  by  all.  „ 

Beech  Cottage — Psychogeriatric  Day  Centre 

Sister-in-Charge:  Mrs.  S.  M.  Hills,  R.M.N. 

Deputy  Sister-in-Charge:  Mr.  E.  Lynam,  R.M.N. 

Occupational  Therapist:  Mrs.  M.  McMenemy  > 

Attendant:  Mrs.  M.  D.  Renals  ' 

Driver j Attendant:  Mr.  F.  Thompson 

The  first  full  year  of  operation  of  this  day  centre  has  proved  how  valuable  a 
contribution  has  been  made  to  the  community  services. 

In  most  cases  the  elderly  mentally  infirm  who  attend  show  considerable 
improvement  both  mentally  and  physically  and  the  number  of  crisis  situations 
has  fallen  considerably. 

Mid-day  meals  prepared  at  New  England  House  Industrial  Training  Centre 
are  provided  at  a nominal  charge. 
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lOccupational  Therapy  covering  a wide  variety  of  activity  is  undertaken  by 
ij  members  and  a large  number  of  items  of  extremely  good  quality  are  produced. 
sMany  individuals  have  been  extremely  kind  in  giving  materials,  wool,  etc. 
i the  centre  and  from  these  gifts  it  has  been  possible  to  produce  articles  which 
:id  for  ;^0,  thus  providing  a fund  which  is  used  to  finance  outings  and  extra 

f.ristmas  fare. 

I am  pleased  to  say  that  co-operation  with  the  Bevendean  Day  Hospital  has 
^ther  developed  and  there  is  now  an  informal  system  of  interchange  of  patients, 

I addition  the  Consultant  Psychiatrist  visits  Beech  Cottage  regularly  to  offer 
Ipert  advice  and  provide  support  to  the  staff.  For  these  services  I am  extremely 
aateful. 

leaconsfield  Villas— Hostel  for  Mentally  Handicapped  Children 

i Matron:  Mrs.  M.  M.  Crawford,  R.M.N. 

^Deputy  Matron:  Mrs.  K.  F.  Harris 
Housefather:  Mr.  H.  Crawford 

^Day  Attendants:  (2)  plus  3 Shared  with  Downs  View  Training  Centre 
t’  Night  Attendants:  (2) 

^Cook:  (1) 

dThis  residential  hostel  for  13  mentally  handicapped  children  admitted  37 
lildren  during  the  year,  mainly  to  provide  short  term  care,  although  the  in- 
fcility  of  the  hospital  service  to  provide  accommodation  is  now  having  a 
S^ficant  effect  on  the  number  of  children  who  remain  in  the  hostel  as 
iirmanent  residents,  this  has  now  risen  to  8 thus  reducing  the  number  of 
saces  available  for  short  term  care. 

iln  spite  of  serious  staff  difficulties  throughout  the  whole  year  it  was  possible 
t maintain  the  high  standard  of  care  and  for  the  children  to  enjoy  their  very 
»ried  programme  of  activities  and  outings.  They  were  able  to  share  in  a one 
^eek  holiday  in  the  Isle  of  Wight  with  the  trainees  from  Downs  View  Training 
isntre. 

^ One  of  the  highlights  of  the  year  was  the  construction  in  the  garden  of  a sand 
it  and  paddling  pool,  all  the  work  being  done  by  the  trainees  from  New  England 
itouse  Industrial  Training  Centre.  Needless  to  say  how  very  popular  this 
ffnenity  has  proved. 

II  An  establishment  of  this  nature  relies  very  heavily  on  assistance  from  volun- 
organisations  and  volunteers  and  without  their  help  it  would  have  been 
(ktremely  difficult  for  the  hostel  to  function  so  effectively.  The  hostel  was 
Uopted  by  the  Preston  Park  District  Guides  and  Brownies  as  part  of  their 
^tivities  to  commemorate  their  Diamond  Jubilee  Year,  and  to  them  and  to  all 
'ae  volunteers  I am,  as  ever,  deeply  grateful. 

89  Stanford  Avenue — Hostel  for  Mentally  111  Adults 

b Matron:  Mrs.  W.  Blackburn 
b Assistant  Matron:  Mrs.  E.  Jennings,  S.E.N.{M.) 

r This  hostel  which  accommodates  8 adult  patients  recovering  from  mental 
Illness  suffered  a severe  setback  when  the  Matron  and  Assistant  Matron  both 
fcft  for  other  residential  employment  within  one  week  of  each  other  and  it  was 
ifnly  possible  to  keep  the  premises  open  by  seconding  one  of  the  Mental  Welfare 
Officers  as  acting  Warden. 

P New  staff  have  now  been  appointed  and  the  premises  continue  to  provide  a 
Iiheltered  environment  for  patients  discharged  from  hospital.  All  residents  are 
dither  in  open  employment  or  attending  one  of  the  Mental  Health  Day  Centres. 
1 The  result  of  the  secondment  of  the  Mental  Welfare  Officer  may  be  of  interest. 
Te  decided  that  residential  work  was  of  more  interest  to  him  and  therefore 
q.pplied  for  and  obtained  a post  as  Warden  of  a hostel  in  one  of  the  London 
1 Boroughs ! 
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Group  Home 

This  home  which  is  based  on  the  Newport  project  opened  in  February. 

The  premises,  a four-bedroomed  Council  house  on  one  of  the  Council’, 
housing  estates,  were  redecorated  and  equipped  mainly  by  voluntary  organisas 
tions  and  private  individuals,  and  now  provide  an  extremely  comfortable  honif 
for  five  female  patients  discharged  from  the  local  psychiatric  hospital. 

The  establishment  of  such  homes  is  not  without  problems,  and  experience 
has  shown  that  the  selection  of  residents  needs  very  careful  consideration  bul 
the  problems  are  not  insurmountable  and  this  type  of  community  care  i. 
economical,  supervision  and  expenditure  being  minimal. 

The  patients  have  integrated  very  successfully  into  the  community  and  they 
have  received  many  kindnesses  from  residents  in  the  immediate  locality 
together  with  help,  especially  in  the  garden,  from  volunteers. 

There  is  no  doubt  that  this  pilot  scheme  has  been  well  worthwhile  and  it  is 
hoped  to  provide  another  group  home  in  the  near  future. 


TABLE  I 
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♦These  numbers  do  not  include  those  children  under  the  age  of  five  admitted  to  the  Nursery  Unit  for  purposes  of  assessment. 
tThis  number  does  not  include  one  physically  handicapped  male. 
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Photooraphs  follouin^  this  page 
CHILD  HEALTH  CENTRE 

Opened  this  year  in  adapted  ground  floor  accommodation  in  new  block  of 
municipal  flats,  Wiltshire  House. 


MENTAL  HEALTH— GROUP  HOME  IN  CORPORATION  HOUSE 

IHEALTH  EDUCATION 
Noise  abatement  campaign. 
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BRIGHTON  PUBLIC  MORTUARY 

Mr.  D.  A.  Smale,  the  Cemeteries  and  Crematorium  Superintendent  and 
Li^egistrar,  who  is  also  responsible  for  the  day  to  day  administration  and 
[operation  at  the  Mortuary  reports  that  during  the  year  ended  31st  December, 
;'1970,  there  were  401  admissions,  of  which  380  were  the  subjects  for  autopsy. 
These  figures  show  an  increase  of  42  and  54  respectively  over  the  numbers  for 
[1969. 

There  continues  to  be  close  co-operation  and  assistance  between  the  staff  at 
Ithe  Mortuary  and  Funeral  Directors,  Ambulance  Service  Personnel  and  the 
fPolice. 

I Other  Local  Authorities  and  interested  professional  people  have  again  during 
ithe  year  visited  the  Mortuary  to  view  the  facilities  and  arrangements  made  in 
tthe  establishment  which  continue  to  interest  those  responsible  for  providing 
imortuary  services. 

CREMATIONS  AT  THE  BRIGHTON  CREMATORIUM,  WOODVALE 

! There  were  948  cremations  carried  out  at  the  Council’s  Crematorium  during 
ithe  year.  The  results  of  the  five  week  manual  workers’  dispute  are  reflected 
in  the  number  of  cremations  carried  out  during  the  year. 

: New  Gas  Cremators  and  other  equipment  has  been  installed  in  the  Crema- 
torium and  the  Crematory  has  in  consequence  been  redesigned  and  decorated. 
In  addition,  an  extensive  Remembrance  Garden  of  over  five  acres  has  been 
landscaped  and  will  be  open  early  in  1971.  In  the  Garden  it  will  be  possibe 
to  have  roses,  trees,  shrubs  and  other  forms  of  memorial  provided  to  com- 
fmemorate  those  persons  who  have  been  cremated  at  Woodvale. 

JOINT  ADVISORY  COUNCIL  ON  OCCUPATIONAL  HEALTH 

During  1970  the  average  membership  was  22. 

I The  topic  for  the  year  studied  by  all  Joint  Advisory  Councils  was  “Rehabili- 
(tation — The  Importance  of  Regaining  Working  and  Earning  Capacity”.  Lectures 
land  discussion  were  organised  to  enable  members  to  understand  the  many 
jfacets  of  this  subject  in  preparation  for  the  Annual  Conference  of  Advisory 
^Councils  at  B.M.A.  House,  London.  Three  delegates  from  Brighton  attended. 
jThe  main  speakers  at  the  Conference  were  Mr.  G.  H.  Channing,  F.R.C.S., 
r Chief  Medical  Officer,  Ford  Motor  Company,  Mr.  C.  Marshall,  Head  of  Training 
[Division,  Department  of  Employment  and  Productivity,  Dr.  R.  Murray, 
^Medical  Department,  T.U.C.,  and  Mr.  Trevor  Patrick,  Rehabilitation  Superin- 
^ tendent,  Vauxhalls. 

In  the  second  half  of  the  year  a public  meeting  was  held  on  Group  Occu- 
fpational  Health  Services”.  Lectures  were  given  and  films  were  shown.  The 
♦ speakers  were  Mr.  Brian  Wreford,  S.R.N.,  R.M.N.,  O.H.N.C.,  Editorial 
^Assistant  of  “Occupational  Health”  and  Senior  Charge  Nurse  of  the  Ford 
'Motor  Company,  Dagenham,  and  Miss  Betty  Jarman,  S.R.N.,  O.H.N.C. 
r Nursing  Officer  of  the  Occupational  Health  Section  of  the  Royal  College  of 

[Nursing.  , 

This  Council  decided  that  a Feasibility  Study  on  the  Kstablishment  of  a 
>'  Voluntary  Group  Health  Service  in  this  area  should  be  considered  during  the 
< following  year  and  that  advice  should  be  requested  from  the  Centre  for  Social 

f Research  at  the  University  of  Sussex.  ...  . it. 

There  was  continued  interest  by  the  Council  in  its  collaboration  with  the 
Brighton  Corporation  in  connection  with  the  implementation  of  the  Mental 
; Health  Act  1959. 

SEWERAGE  AND  SEWAGE  DISPOSAL 

The  town  is  on  main  drainage  with  disposal  to  a sea  outfall  on  the  coast 
I outside  the  Borough  boundary. 
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The  services  provided  and  the  method  of  disposal  are  adequate  and  are  no  . 
a risk  to  health. 


WATER 


I am  obliged  to  Mr.  J.  R.  Fairbank.  F.I.C.E.,  F.I.W.E.,  F.G.S.,  M.B.I.M! 
Engineer  and  Manager,  for  the  following  details  of  the  Brighton  Waterworkk 
Undertaking. 

1.  The  water  supply  of  the  area  has  been  satisfactory  in  quantity  anC‘ 
quality. 

2.  Bacteriological  examination  of  raw  waters  was  made  at  weekly  intervaL. 
in  the  Department’s  Laboratory  and,  when  consideration  of  pollution  present  i 
indicated  an  increased  frequency  was  necessary,  at  daily  intervals.  The., 
treated  waters  at  all  stations  have  been  examined  on  a daily  basis.  The  tota^ 
number  of  raw  and  treated  water  samples  examined  from  each  of  the  Pumping, 
Stations,  together  with  a summary  of  the  bacteriological  results  obtained  i‘i 
given  below. 


Number  of 
Samples 
examined 


No.  showing 
presence  of 
Coliform 
Organisms 
in  100  ml. 


No.  showing 
E.Coli 
present  in 
100  ml. 


No.  showing 
Coliform 
Organisms 
absent 
from  100  ml. 


Raw  waiert  ...  516  61  25 

Treated  waters  3,000  6 4 


455 

2,986 


3,516  75  29 


3,441 


Only  slight  bacterial  pollution  of  the  raw  waters  has  occurred  during  tha< 
year  and  at  no  time  has  it  been  necessary  to  examine  any  raw  water  at  daily  \ 
intervals.  The  polluted  samples  of  treated  water  at  Balsdean  were  the  direct 
result  of  repair  work  carried  out  on  the  hydrant  used  for  sampling  whilst  those-, 
at  Goldstone  resulted  from  a change  in  the  sampling  point.  In  view  of  the  fact 
that  Coliform  Organisms  were  absent  from  the  raw  water  on  the  two  occasions, 
at  Lewes  Road  when  they  were  found  in  the  treated  water,  it  can  be  assumed 
that  such  results  were  due  to  faulty  sampling  technique. 

Abbreviated  chemical  examinations  were  made  at  weekly  intervals  through- 
out the  year  on  all  raw  waters  and  a general  chemical  and  mineral  examination 
was  completed  on  one  sample  of  each  of  the  Department’s  sources. 


Chemical  analysis  {expressed  in  mgm  per  litre) 


Date  taken 

X 

a 

Alkalinity  1 

(CaCO,)  1 

Chlorides 

(CL) 

Ammoniacal 
Nitrogen  (N) 

Albuminoid 
Nitrogen  (N) 

Oxidised 

Nitrogen  (N) 

Oxygen 

Absorbed 
(3  hrs.  at  27'’C) 

(ft 

3S  ^ 

fSaiy. 

Perm. 

Hardness 

(CaCO*) 

Total 

Hardness 

(CaCog) 

, Fluoride  (F)  1 

Aldrington 

19-11-70 

7.2 

208 

34.8 

NU 

0.012 

9.9 

0.06 

208 

58 

266 

<0.1 

Balsdean 

3-1 1-70 

7.5 

182 

159.0 

NU 

0.010 

3.4 

0.06 

182 

76 

258 

<0.1 

Palmer  ... 

3-1 1-70 

7.4 

203 

29.3 

Nil 

0.043 

5.7 

0.16 

203 

31 

234 

<0.1 

Goldstone 

19-11-70 

7.3 

205 

34.8 

NU 

lO.OlO 

8.4 

0.06 

205 

51 

256 

<0.1 

Lewes  Road 

3-11-70 

7.4 

186 

32.1 

NU 

Trace 

5.65 

0.05 

168 

54 

222 

<0.1 

Mile  Oak 

21-11-70 

7.35 

175 

28.6 

NU 

0.015 

5.9 

0.08 

175 

47 

222 

<0.1 

Patcham 

11-11-70 

7.20 

173 

24.9 

NU 

0.010 

3.7 

0.06 

173 

29 

202 

<0.1 

Sonipting 

11-11-70 

7.35 

185 

30.4 

NU 

0.010 

5.25 

0.06 

185 

34 

219 

<0.1 

Southover  I 

10-11-70 

7.35 

187 

26  6 

NU 

0.010 

4.4 

0.08 

187 

31 

218 

<0.1 

Southover 3 

10-11-70 

7.45 

190 

26.8 

NU 

0.041 

4.4 

0.16 

190 

28 

218 

<0.1 

Bacteriological  exciminations  together  with  chloramine  determinations  have 
been  made  on  937  samples  of  water  from  service  reservoirs.  Of  this  total, 
21  samples  showed  the  presence  of  coliform  organisms  in  low  numbers. 

A total  number  of  9,025  samples  were  examined  during  the  year.  Of  these 
3,745  were  submitted  from  Worthing  Water  Department. 
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3.  Since  all  water  is  obtained  from  the  chalk,  there  is  little  likelihood  of 
olumbo-solvent  action  and  no  evidence  of  such  action  is  apparent. 

4.  Chlorination  w'ith  post-ammoniation  of  all  raw  waters  is  practised  con- 
tinuously. In  the  event  of  any  raw  water  showing  evidence  of  bacterial 
pollution,  sampling  is  increased  to  daily  intervals  and  a survey  of  the  catch- 
ment area  is  made  in  an  effort  to  locate  the  cause  of  such  pollution.  In  addition, 
f it  is  considered  necessary,  appropriate  adjustment  is  made  of  those  gas 
dosages  used  in  the  sterilisation  process. 

5.  The  population  supplied  from  public  water  mains  direct  to  houses  is  as 


Brighton  C.B. 

Population 

162,070 

Direct  Supply 
55,167 

Hove  Borough  ...  

70,760 

26,708 

Lewes  Borough 

14,080 

5,670 

Portslade  U.D. 

18,650 

6,052 

South  wick  U.D. 

11,500 

4,153 

Shoreham  U.D. 

18,600 

6,520 

Lancing  Parish  (Worthing  U.D.) 

14,650* 

6,116 

Pyecombe  Parish  (Cuckfield  U.D.) 

Z/0 

57 

Parishes  in  Chailey  R.D.  ... 

... 

6,790* 

2,098 

TOTALS 

317,370 

112,541 

* Esiifyi Cited  07i  1966  Sufnple  Census  Populcition 
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ENVIRONMENTAL  HEALTH 

H.  G.  Gibson,  f.a.p.h.i.,  m.r.s.h.,  Chief  Public  Health  Inspector 

probably  tempting  Providence  to  report  that  the  staff  situation  in 
the  Environrnental  Health  Section  has  continued  to  improve  during  1970 

ment  P H.I.  has  left  the  Depart- 

This  fa^,  together  with  the  well-deserved  success  of  three  students,  Messrs. 

J-  Turner  in  passing  their  qualifying  examina- 
tions,  brought  us  to  within  one  of  our  full  estabhshment. 

It  was,  therefore,  possible  by  the  end  of  the  year  to  make  a start  on  a pro- 
gramme of  visits  to  restaurants  and  cafes  during  the  evenings  as  well  as  the 
routine  inspections  which  have  gone  on  during  normal  working  hours  in  the 
past . 

Obviously,  working  conditions  and  staff  employed  vary  considerably  between 
say  ten  o clock  m the  morning  and  nine  o’clock  in  the  evening. 

It  IS  peAaps  a sign  of  increased  public  awareness  in  matters  of  environmental 
hygiene  that  it  is  now  commonplace  for  several  Inspectors,  both  senior  and 
junior  to  be  on  duty,  on  any  day  of  the  week,  until  well  into  the  small  hours 
In  addition  to  those  visiting  food  premises,  members  of  the  staff  may  be 
checking  on  ventilation  during  a theatre  performance;  carrying  out  observation 
visits  for  noise  complaints  at  all  sorts  of  different  premises;  interviewing 
an  infectious  disease  contact  who  has  been  away  all  day;  or  clambering  over 
roofs  with  the  Contractor  during  the  clearance  of  an  infestation  of  pigeons 
This  type  of  exercise  gives  the  P.H.I.’s  concerned  little  chance  of  being  “out 
on  the  tiles  m any  other  sense. 

It  is  frequently  not  possible  for  the  Inspectors  concerned  to  have  time  off 
in  lieu  of  these  late  hours  but  the  duties  are  carried  out  wiUingly.  efficiently 
and  ’mthout  complaint.  I am  fortunate  to  have  the  leadership  of  such  a loyal 
cheerful  and  hardworking  staff  and  am  pleased  to  haye  the  opportunity  to 
acknowledge  their  efforts  in  this  Report. 

The  only  cloudy,  which  is  considerably  bigger  than  a man’s  hand,  is  the 
uncertainty  which  the  new  proposals  for  local  government  reorganisation 
cast  over  the  near  future.  It  would  be  idle  to  hope  to  retain  staff  if  their  chances 
are  curtailed  and  their  opportunities  to  enlarge  their  professional  experience 
are  restricted  by  the  transfer  of  duties  away  from  this  Authority. 

during  the  year  in  the  Environmental  Health 
field  have  been  mentioned  in  the  body  of  the  Report  by  the  Senior  Speciahst 
inspectors  specifically  concerned. 

Mr.  Holmes,  Senior  Food  & Drugs  Inspector  mentions  once  again  in  con- 
nection with  complaints  about  the  sale  of  stale  food,  the  possibility  of  date 
stamping  pre-packed  perishable  foodstuffs. 

This  question  has  been  considered  and  reconsidered  many  times  over  the 
years.  On  the  surface,  nothing  seems  easier  than  to  make  it  a legal  requirement 
that  all  pre-packed  food  should  bear  the  date  of  manufacture,  packaging 
or  despatch.  Open  date  stamping  would  also  enable  retailers  to  check  and 
rotate  stock  more  efficiently  and  would  let  the  customer  see  at  once  that  his 
purchase  is  fresh,  but  these  points  are  not  the  only  relevant  ones.  Firstly, 
a date  sta,mp  gives  no  guarantee  of  the  original  quahty  and  condition  of  the 
food.  It  gives  no  clue  to  the  conditions  under  which  it  has  travelled  along  the 
distributive  chain  or  the  conditions  under  which  it  has  been  stored  and  finally 
displayed  for  sale. 

There  is,  for  example,  little  point  in  date  stamping,  coding  and  coddling 
a yacuuin  packed  batch  of  rashers  if  the  retailer  is  going  to  push  a drawing 
pin  through  the  end  product  and  leaye  the  punctured  parcel  impaled  on  a 
display  board  under  Irigh-powered  electric  lamps.  Under  such  circumstances 
as  these,  date  stamping  can  only  giye  a false  sense  of  security. 
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! The  problem  is  rather  more  complex  than  it  appears  at  first  glance  and 
lat  the  time  of  writing  the  Food  Standards  Committee  are  reviewing  the  whole 
jsituation.  The  Association  of  P.H.I.’s  ha^  circularised  all  its  members  a.nd 
■is  having  discussions  with  food  manufacturing  organisations  before  putting 
Hts  recommendations  forward. 

' Whatever  the  results  of  this  review  it  is  to  be  hoped  that  it  will  lead  to 
I the  definite  prohibition  of  the  ‘‘sale  or  return”  system  which  is  so  open  to 
mistake  or  rank  dishonesty  and  can  result  in  the  re-delivery  of  out  of  date 
stock  to  one  retailer  after  it  has  been  collected  as  stale  from  another. 

Co-operation  between  manufacturers,  distributors  and  retailers  is  really 
essential  but  regrettably  is  not  always  as  close  as  it  might  be. 

1970  was  designated  as  ‘‘European  Conservation  Year”  and  started  off  with 
considerable  panache  and  a great  many  brave  words.  This  was  excellent — the 
problem  of  pollution  affects  the  whole  of  humanity  and  the  danger  cannot 
be  too  widely  publicised.  But  within  the  first  few  months  of  the  year  it  was 
already  being  asked  whether  ‘‘Conversation”  rather  than  ‘‘Conservation”  was 
the  object  of  the  exercise. 

It  is  wrong,  perhaps,  to  be  cynical  but  in  a profession  which  has  a record 
of  very  sohd  and  practical  achievement  in  the  field  of  environmental  health 
improvement,  it  is  difficult  not  to  regard  a sudden  and  ephemeral  interest 
in  what  was  hitherto  regarded  as  the  ‘‘undramatic”  routine  of  public  health 
, administration  as  more,  in  some  cases,  than  an  attempt  to  ‘‘be  with  it”. 

I am  more  hopeful  that  results  will  come  from  the  work  of  the  Royal  Coni- 
mission  on  Environmental  Pollution  which  was  set  up  early  in  the  year.  Their 
terms  of  reference  include  advice  ‘‘on  matters,  both  national  and  international, 
concerning  the  pollution  of  the  environment;  on  the  adequacy  of  research  in 
this  field;  and  the  possibilities  of  damage  to  the  environment”. 

It  is  hoped  that  by  the  time  next  year’s  Annual  Report  is  prepared  we 
shall  have  the  benefit  of  their  preliminary  investigations  and,  possibly,  some 
definite  recommendations  to  act  upon. 

I referred,  in  a previous  paragraph,  to  the  excellent  work  of  the  Inspectors. 
I would  like  too,  to  express  my  appreciation  of  the  most  valuable  efforts  of 
our  Administrative  Section  who  not  only  display  an  encyclopaedic  knowledge 
of  Sectional  records  and  routine  when  answering  enquiries  personally  or  over 
the  telephone,  but  manage  to  deal  very  tactfully  with  all  members  of  the  public 
concerned. 

Finally,  my  thanks  are  due  not  only  to  my  colleagues  m other  Corporation 
Departments,  who  are  unfailingly  helpful,  but  to  the  Chairman  and  Members 
of  the  Health  Committee  for  encouragement  and  support  which  are  an  ever 
present  help  in  times  of  difficulty. 

HOUSING 

Mr.  G.  V.  Martin,  Senior  Housing  Inspector 
Demolition  in  Clearance  Areas 

Seventeen  unfit  houses  in  clearance  areas  were  demohshed.  43  people  in  15 
families  were  rehoused  from  clearance  areas. 

The  revised  statement  of  unfit  houses  requiring  demolition  submitted  to  the 
Minister  in  1964  showed  that  867  unfit  houses  remained.  Since  the  statement 
was  made  579  houses  have  been  demolished  or  closed  in  lieu  of  demolition  so 
that  at  the  end  of  the  year  288  unfit  houses  remained,  and  of  these  108  have 

already  been  represented  or  certified  as  unfit. 

The  180  houses  not  yet  declared  in  clearance  areas  reprpent  the  conclusion 
of  the  programme  originally  drawn  up  in  1956,  since  which  date  1,680  unfit 
houses  have  been  demolished.  80  of  the  remaining  180  houses  are  in  small 
groups  and  can  be  dealt  with  as  individual  unfit  houses,  leaving  100  houses 
situated  in  three  areas  to  be  considered  for  representation  as  clearance  areas. 
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It  was  decided  not  to  proceed  with  one  of  these  areas  containing  37  unfit  houses- 
(George  Street)  as  private  developers,  who  owned  21  of  the  unfit  houses,  made 
proposals  for  the  demolition  and  development  of  their  property;  the  remaining  ■ 
unfit  houses  and  parts  of  buildings  in  this  area  can  be  dealt  with  by  individual ! 
action.  Inspection  of  houses  in  the  other  two  areas  (Windsor  Street  and  Upper 
(lardner  Street)  was  going  on  at  the  end  of  the  year  with  a view  to  early  repre- 
sentation of  the  unfit  houses.  ^ ^ 

Closing  Orders  and  Demolition  Orders 

Thirty-seven  individual  unfit  houses  and  29  parts  of  buildings  were  repre- 
sented during  the  year,  making  a total  of  66  representations;  22  of  these  referred 
to  basement  flats.  Closing  Orders  were  authorised  for  29  houses  and  16  parts  of 
buildings,  10  of  which  were  basement  flats. 

On  31st  December  there  were  554  operative  closing  orders  and  undertakings 
applying  to  buildings  in  the  Borough.  10  contraventions  of  closing  orders  were 
reported:  all  were  dealt  with  informally. 

Forty-five  closing  orders  were  determined,  the  buildings  or  parts  of  buildings 
to  which  they  referred  having  been  made  fit  for  human  habitation. 

Five  individual  unfit  houses  were  demohshed  as  a result  of  formal  or  informal 
action  under  Section  16,  Housing  Act  1957. 

151  people  in  61  families  were  rehoused  from  houses  the  subject  of  closing  or 
demolition  orders.  ° 


Repairs  and  Improvements 

143  houses  were  made  fit  for  human  habitation  as  a result  of  formal  notices 
under  the  Public  Health  and  Housing  Acts.  523  houses  were  made  fit  as  a 
result  of  informal  action. 


593  formal  applications  for  Improvement  Grants  were  dealt  with,  44  being  for 
Standard  Grants  and  3 for  Special  Grants.  20  apphcations  were  combined 
applications  for  Improvement  Grants  and  Qualification  Certificates.  In  addition 
to  the  imtial  inspections  made  at  the  time  of  Improvement  Grant  apphcations, 
1,670  further  inspections  of  these  properties  were  made  to  check  works  in 
process  and  to  see  that  all  defects  had  been  remedied. 

Ninety-five  applications  for  Quahfication  Certificates  w'ere  received;  44  of 
these  were  referred  to  the  Housing  Committee,  and  Quahfication  Certificates  or 
certificates  of  provisional  approval  recommended  in  all  cases  except  one. 
House-to  House  Survey 


During  the  year  the  house-to-house  survey,  begun  in  1962  with  the  object  of 
improving  properties  in  the  older  parts  of  the  town,  was  continued.  Progress 
up  to  the  end  of  the  year  has  been  as  follows,  the  figures  during  1970  being 
shown  in  brackets. 

No.  of  Houses  inspected  ... 

No.  of  Houses  with  no  defects  ... 

No.  of  preliminary  letters  sent  ... 

No.  of  Houses  where  works  have  been 
completed  ...  

No.  of  Improvement  Grants  applied  for 

No.  of  Notices  under  Section  9,  Housing 
Act  1957  authorised 

No.  of  Houses  represented  as  unfit  and 
not  capable  at  reasonable  expense  of 
being  made  fit 

The  coming  into  force  of  the  Housing  Aci  i»d»  nas  resuitea  m a considerable 
increase  in  the  work  arising  from  Improvement  Grant  apphcations.  Not  only 
has  the  number  of  apphcations  increased  to  approximately  double  the  rate 
before  the  new  Act,  but  the  larger  grants  and  the  fact  that  grants  may  now  be 
made  for  many  repairs  as  well  as  improvements  have  resulted  in  more  extensive 
works,  particularly  in  conversions  to  flats,  being  carried  out.  This  has  meant 


Owner- 

Tenanted 

Total 

occupied 

1,020  (186) 

965  (120) 

1,985  (306) 

271  (51) 

71 

(7) 

342  (58) 

749  (135) 

894  (113) 

1,643  (248) 

640  (91) 

511 

(70) 

1,151  (161) 

388  (49) 

308 

(79) 

696  (128) 

1 (1) 

92 

(5) 

93  (6) 

1 (nil) 

101 

(26) 

102  (26) 

79 


312 

216 

57 

255 

118 

101 

4 


that  more  time  has  had  to  be  given  to  checking  plans  and  specifications,  and 
that  more  visits  have  had  to  be  made  to  the  properties  concerned. 

Improvement  Areas 

In  1%9  the  Housing  Committee  had  referred  the  question  of  Improvement 
Areas  to  the  Planning  Committee  and  asked  the  latter  to  suggest  a first  Axea 
where  environmental  planning  would  be  desirable.  The  Planning  Committee 
have  recommended  that  part  of  the  house-to-house  survey  area  should  be 
declared  a General  Improvement  Area.  This  proposal  was  approved  by  the 
Housing  Committee,  and  a Public  Local  Meeting  and  Exhibition  was  held  on 
15th  December  to  explain  the  proposals  to  members  of  the  public.  This  was 
followed  by  a sur\'ey  and  analysis  of  residents’  attitudes  undertaken  by  the 
Planning  Officer. 

This  Area  comprises  402  houses,  of  which  312  have  already  been  inspected  by 
Public  Health  Inspectors  in  the  course  of  the  house-to-house  survey.  Improve- 
ments in  a number  of  the  houses  have  been  made  as  a result  of  those  inspections, 
and  progress  in  this  particular  area  is  shown  below: 

No.  of  houses  inspected  up  to  31st  December  1970 
No.  of  houses  owner-occupied 

No.  of  houses  found  with  no  defects,  and  all  amenities 
No.  of  houses  found  with  defects  and/or  lack  of  amenities 
No.  of  houses  where  defects  remedied  and  amenities  provided 
No.  of  Improvement  Grants  made 

No.  of  Closing  Orders  operative  or  pending  

Property  Enquiries  and  House  Acquisition 
5,326  official  searches  were  answered  by  the  clerk  responsible  for  housing 
records.  In  order  to  answer  questions  on  searches  relating  to  the  fitness  for 
human  habitation  of  properties  it  was  necessary  for  334  inspections  to  be  made 
during  the  year.  A further  330  inspections  were  made  as  a result  of  applications 
for  Corporation  loans  for  house  acquisition,  the  Town  Clerk  requiring  a report 
on  the  possibility  of  action  under  the  Housing  Acts  being  taken  against  the 
property  during  the  loan  period. 

Houses  in  Multiple  Occupation 

All  complaints  made  during  the  year  concerning  buildings  let  in  multiple 
occupation  were  investigated,  and  formal  action  was  taken  in  twelve  cases  to 
deal  with  unsatisfactory  conditions  and  the  lack  of  facilities.  In  one  case  a notice 
was  served  requiring  the  execution  of  works  and  a reduction  in  the  number  of 
persons  occupying  the  building.  In  a further  two  cases,  notices  have  been 
served  requiring  the  provision  of  additional  facihties. 

Two  buildings  and  eight  parts  of  buildings  were  represented  as  unfit  for 
human  habitation.  Closing  Orders  were  made  in  respect  of  two  buildings  and 
six  parts  of  buildings.  In  the  two  instances  where  Closing  Orders  were  made  in 
respect  of  the  entire  buildings,  this  was  necessary  because  of  severe  structural 
defects,  one  of  these  houses  being  subsequently  converted  into  ten  self-contained 
flats.  One  house,  to  which  a Demolition  Order  made  in  1969  applied,  has  been 

demolished.  , . j • x 

In  eight  cases  works  are  proceeding;  of  these,  six  are  being  converted  into 

self-contained  flats  with  the  aid  of  Improvement  Grants.  Works  have  been 
completed  in  eleven  cases  and  negotiations  are  proceeding  individuMly  with  the 
owners  of  six  houses,  and  collectively  with  the  owner  of  a group  of  five-stoned 
terraced  houses;  this  owner  has  indicated  his  wiUingness  to  convert  ten  houses 
into  self-contained  flats.  An  application  for  an  Improvement  Grant  for  the 
conversion  of  the  first  of  these  houses  has  been  made.  i a 

Three  applications  were  received  for  Special  Grants  one  of  these  w^ 
on  the  grounds  that  the  building  was  not  a House  in  Multiple  Occupation  at  the 
time  of  the  application;  in  another  case  the  applicant  was  persuaded  to  change 
the  application  to  one  for  Improvement  Grant  and  the  remaimng  one  is  pending 
whilst  further  information  is  being  sought  from  the  owner. 
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Enquiries  continue  to  be  made  by  prospective  purchasers  and  owners  who) 
wish  to  convert  property  into  Houses  in  Multiple  Occupation.  In  such  cases 
advice  has  been  given,  and  the  opportunity  taken  to  draw  the  attention  of  suchi 
persons  to  the  considerable  advantages  of  conversion  into  self-contained  flats 
with  the  aid  of  Improvement  Grants.  ’ ’ 

In  two  instances,  it  has  been  necessary  to  institute  legal  proceedings  for  non-  - 
compliance  with  notices  served  under  Section  15  of  the  Housing  Act  1961. 

In  all  201  visits  were  made  by  Public  Health  Inspectors  and  Technical  I 
Assistants  to  houses  in  multiple  occupation  during  the  year. 


DISTRICT  INSPECTORS 

Mr.  W.  F.  Mandle,  m.a.p.h.i.,  d.m.a.. 
Deputy  Chief  Public  Health  Inspector 

Details  of  inspections  and  visits  by  all  Inspectors  and  notices 
the  year  are  set  out  in  the  following  tables: 

Public  Health  Acts 
Houses 

Other  Premises 
Housing  Acts 

Basements/Underground  Rooms 

Houses  in  Clearance  Areas... 

Individual  Houses  ... 

Compulsory  Standard  Amenities  ... 

Improvement,  Standard  and  Special  Grants 

Qualification  Certificates 

Houses  in  Multiple  Occupation  ... 

Loans  and  Local  Land  Searches  ... 

Caravans  ... 

Cinemas,  etc. 

Occasional  stage  play  licences  ... 

Clean  .'\ir  Act 
Common  Lodging  Houses 
Factories 

Mechanical  . . . 

Non  Mechanical 
Building  Sites 
Outworkers  ... 

Food  Premises 
Health  Education 
Infectious  Diseases 
N oise  Abatement. . . 

Nursing  Homes,  Hospitals,  etc. 

Offices,  Shops  and  Railway  Premises  Act 
Pet  Animals  Act ... 

Animal  Boarding  Establishments  Act 
Riding  Establishments  Act 
Pharmacy  and  Poisons  Act 

Pigeon  Control  ...  

Planning 

Change  of  use 
Plans 

Playgroups 

Rodent  and  Pest  Control 
Refuse  tips 
Sampling 

Food  and  Drugs  (Chemical) 

Food  and  Drugs  (Bacteriological)... 

Water 

Fertilisers  and  Feeding  Stuffs 
Rag  Flock  ... 

Schools 

Shops  Acts  ...  ...  

Late  night  visits  ... 

Miscellaneous 


served  during 


8,627 

156 

1,885 

885 

2,479 

74 

2,263 

345 

201 

1,099 

1 

53 

59 

744 

23 

298 

18 

5 

12 

5,305 

62 

1,702 

391 

65 

2,990 

83 

10 

4 

261 

411 

104 

1,174 

226 

56 

623 

647 

1,144 

1,040 

33 

33 
44 

4,802 

34 
400 


81 


329 

120 

10 


218 

65 

39 

15 

3 

3 


Total  343 


139 

45 

42 

15 

3 


1 

Total  245 
46 

Common  Lodging  Houses 

There  is  only  one  Registered  Common  Lodging  House  in  the  Borough  which 
can  accommodate  a maximum  of  15  lodgers.  It  was  conducted  satisfactorily 
during  the  year. 

Legal  Proceedings 

Legal  proceedings  were  instituted  on  five  occasions  under  the  Public  Health 
Act  1936  where  Abatement  Notices,  requiring  repairs  to  property  or  the 
abatement  of  other  insanitary  conditions,  had  not  been  complied  with. 

The  Courts  made  Nuisance  Orders  in  three  of  these  cases  and  imposed  fines 
and  costs  totalling  £58  5s.  Od. 

In  the  other  cases  the  necessary  work  was  carried  out  before  the  Court  hearing 
and  the  summonses  were  withdrawn. 

There  were  two  prosecutions  during  the  year  in  respect  of  dogs  which  were 
causing  a nuisance  to  residents  in  the  neighbourhood  by  excessive  barking.  The 
proceedings  were  instituted  under  Byelaw  No.  22  for  Good  Rule  and  Govern- 
ment on  the  complaint  of  three  aggrieved  householders,  who  also  gave  the 
necessary  evidence  in  court.  A total  of  £11  4s.  Od.  was  imposed  in  fines  and 
costs. 


Public  Health  Act,  1936 
Preliminary,  informal  notices  served  ... 
Preliminary,  informal  notices  complied  with  ... 
Preliminary,  informal  notices  cancelled 

Statutory  Notices 

Notices  served 
Public  Health  Act  1936 

Sec.  93  

Sec.  39 
Sec.  45 
Sec.  56 
Sec.  75 

Public  Health  Act  1961 

Sec.  26  

Sec.  32 


Notices  complied  with 
Public  Health  Act  1936 

Sec.  93  

Sec.  39 
Sec.  45 
Sec.  56 
Sec.  75 

Public  Health  Act  1961 
Sec.  26 
Sec.  32 


Notices  cancelled  ... 
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FACTORIES  ACT,  1961 

Prescribed  particulars  on  the  Administration  of  the  Factories  Act  1961 


1.  Inspections  for  the  purposes  of  provisions  as  to  health  (including  in- 
spections made  by  Public  Health  Inspectors): 


Number 

Number  of 

Premises 

(1) 

on 

Register 

(2) 

Inspections 

(3) 

Written 

notices 

(4) 

Occupiers 

prosecuted 

(5) 

(1)  Factories  in  which  Sections  1,  2, 
3,  4 and  6 are  to  be  enforced  by 
Local  Authorities 

97 

18 

4 

(2)  Factories  not  included  in  (1)  in 
which  Section  7 is  enforced  by 
the  Local  Authority 

710 

298 

23 

(3)  Other  Premises  in  which  Section 
7 is  enforced  by  the  Local 
Authority  (excluding  outwork- 
ers' premises) 

14 

1 

Total 

821 

317 

27 

— 

2.  Cases  in  which  defects  were  found: 


Number  of  cases  in  which  defects 
were  found 

Number  of 
cases  in  which 
prosecutions 
were  instigated 

(6) 

Particulars 

(1) 

Found 

(2) 

Remedied 

(3) 

Refe 

To  H.M. 
Inspector 

(4) 

rred 

By  H.M. 
Inspector 
(5) 

Want  of 

cleanliness  (S.l) 

4 

— 

— 

— 

— 

Overcrowding  (S.2) 

— 

— 

— 

— 

— 

Unreasonable 
temperature  (S.3) 

— 

— 

— 

— 

— 

Inadequate 
ventilation  (S.4) 

— 

— 

1 

— 

— 

Ineffective  drainage  of 
floors  (S.6) 

— 

— 

— 

— 

— 

Sanitary  Conveniences 
(S.7) 

(a)  Insufficient 

4 

1 

- 

(b)  Unsuitable  or 
defective 

39 

36 

2 

— 

— 

(c)  Not  separate  for 
the  sexes 

— 

— 

— 

— 

— 

Other  offences  against 
the  Act  (not  includ- 
ing offences  relating 
to  Outwork) 

3 

1 

Total 

50 

37 

4 

— 

— 
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Outwork: 


Section  133 

Se 

ction  134 

1 

1 

Nature  of 

Work 

(1) 

No.  of 
out- 
workers in 
August 
list 

required 
by  Section 

(1)  (c) 

(2) 

No.  of 
cases  of 
default 
in  sending 
list  to 
the  Council 

(3) 

No.  of 
prosecu- 
tions for 
failure 
to  supply 
lists 

(4) 

No.  of 
instances 
of  work  in 
unwhole- 
some 
premises 

(5) 

Notices 

served 

(6) 

Prose- 

cutions 

(7) 

Wearing  Apparel: 
Making  etc. 

108 

— 

— 

— 

— 

— 

Fur  Toy  Making 

71 

— 

— 

— 

— 

— 

Bead  Stringing 

19 

— 

— 

— 

— 

— 

Sponge  Products 

3 

— 

— 

— 

— 

— 

Artificial  Dentures 

i 2 

1 

— 

— 

— 

— 

— 

Total 

203 

— 

— 

— 

— 

— 

PET  ANIMALS  ACT  1951 

ANIMAL  BOARDING  ESTABLISHMENTS  ACT  1963 
RIDING  ESTABLISHMENTS  ACTS  1964/1970 

At  the  end  of  the  year  17  Pet  Shops,  5 Animal  Boarding  Establishments 
and  one  Riding  Estabhshment  \\^ere  licensed  under  these  Acts. 

These  premises  which  are  re-licensed  annually  were  visited  regularly  during 
the  year  and  w'e  are  indebted  to  the  Corporation’s  Veterinary  Officer,  Mr. 
J.  S.  J.  Lauder,  m.r.c.v.s.,  for  the  work  he  does  in  connection  with  these 
estabhshments.  His  services  are  invaluable  where  any  aspect  of  the  health 
and  welfare  of  these  animals  is  concerned. 


RODENT  AND  PEST  CONTROL 


The  following  table  sets  out  the  number  of  visits  and  treatment  for  rat 
infestations  carried  out  by  the  Department  s Rodent  Operatives . 


Non- Agricultural 

Agricultural 

(1) 

Number  of  properties  in  district 

67827 

78 

(2) 

Total  number  of  properties  inspected 

1051 

1 

(3) 

Number  infested  by  {a)  Rats 

226 

- 

(6)  Mice 

581 

During  the  year  the  section  dealt  with  many  complaints  of  various  types 
of  insects,  with  fleas,  bed  bugs,  ants  and  cockroaches  being  most  common 
The  section  received  a number  of  complaints  about  foxes,  and  whilst  these 
are  not  covered  by  the  Prevention  of  Damage  by  Pests  Act  1949,  the  staff 
give  help  and  advice  to  householders  wherever  possible.  , , 

As  usual  we  enjoyed  a cordial  relationship  with  the  local  officers  of  the 
Ministry  of  Agriculture,  Fisheries  and  Food  throughout  the  year. 
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CLEANSING  CENTRE  i 

The  varied  facilities  provided  at  the  Cleansing  Centre  have  continued  to  J 

addition  to  the  geriatric  laundry  service,  dressings^ 
collections  and  disinfestations,  the  staff  now  make  twice  weekly  collections] 
from  the  five  kidney  machines  which  are  now  installed  in  the  borough.  1 

During  the  year  various  other  local  authorities  in  the  area  have  made  used 

of  the  disinfection  and  personal  cleansing  facilities  which  are  available  at  thed 
centre. 


Details  of  the  year’s  work  are  given  in  the  following  table: 


Laundry  Service 
Collections 


3870 


Articles  Laundered 
Baths 


40087 


Male 

Female 

Personal  Cleansing 

3 

53 

Scabies 

47 

29 

Ped.  Cap.  ... 

28 

2 

Ped.  Corp. 

1 

3 

Phth.  Pub. 

10 

1 

89 

88 

177 


Miscellaneous  Collections  and  Deliveries 
Domiciliary  Confinements 
Health  Dept.  Sections  ... 

Pads  and  Soiled  Dressings 


32 

314 

4953 


5299 


Disinfections /Disinfestations 
Welfare  Food  Distributions 


107 


500  hours 


OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT  1963 

The  number  of  general  inspections  carried  out  during  1970  was  810  compared  ; 
with  569  the  previous  year. 

Various  infringements  of  the  Act  were  found  in  391  premises  and  these  were  i 
notified  to  the  owners  or  occupiers.  In  most  cases  when  firms  receive  letters  ‘ 
notifying  them  of  defects,  the  necessary  work  is  put  in  hand  within  a reason-  i 
able  time.  On  one  occasion  during  the  year,  however,  it  was  found  necessary  ■ 
to  institute  legal  proceedings  against  a firm  where  informal  action  produced  • 
no  results.  There  were  defective  floorboards  and  floor  covering  in  a passage  i 
and  the  passage  was  obstructed  by  miscellaneous  articles.  In  addition  the 
walls  were  not  kept  clean  and  there  was  a defective  electric  light  fitting.  The 
firm  was  fined  £9  and  £2  2s.  Od.  costs. 

The  total  number  of  accidents  notified  during  the  year  was  61.  In  37  cases 
investigations  were  carried  out  and  though  in  some  cases  informal  adv’ice 
about  accident  prevention  was  given  no  prosecutions  were  necessary. 
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Details  of  work  carried  out  in  1970  are  as  follows: 


Number  of  Inspectors  appointed  under  Section  52  (1)  or  (5)  of  the  Act 
Number  of  other  staff  employed  for  most  of  their  time  on  work  in 

13 

connection  with  the  Act 

— 

Number  of  cancellations  of  registrations  during  the  year 

250 

Number  of  premises  registered  during  the  year 

166 

Total  number  of  premises  registered  at  31.12.70 

3,358 

Number  of  general  inspections  carried  out 

810 

Total  number  of  visits  of  all  kinds 

2,990 

Number  of  notices  of  defects  served 

391 

Number  of  premises  where  defects  were  remedied 

329 

Number  of  notices  outstanding  at  31.12.70 

245 

Number  of  prosecutions  during  the  year 

Notices  were  served  relating  to  defects  in  the  following'. 

1 

Sanitary  Accommodation... 

155 

Washing  Facilities... 

88 

Drinking  Water 

4 

Clothing  .\ccommodation. . . 

10 

Heating  

223 

Lighting  

93 

Ventilation 

30 

Seating  ...  

3 

Dangerous  Machines 

4 

First  Aid  ... 

217 

Cleanliness  ... 

40 

Lifts  and  Hoists 

61 

Floors,  Stairs,  etc. 

158 

Abstract  of  Act 

271 

Not  otherwise  specified  ... 

Total 

9 

1,366 

TABLE  A 


[ Registrations  and  General  Inspections'. 


Class  of  premises 
(1) 

No.  of  premises 
registered 
during  the  year 
(2) 

Total  No.  of 
registered  premises 
at  end  of  year 

(3) 

No.  of  registered 
premises  receiving 
a general  inspection 
during  the  year 

(4) 

Offices 

73 

1324 

203 

Retail  shops 

69 

1572 

449 

Wholesale  shops, 
warehouses 

1 

173 

31 

Catering  establish- 
ments open  to 
the  public, 
canteens  etc.  ... 

23 

277 

127 

Fuel  storage  depots 

— 

12 

— 

Totals  ... 

166 

3358 

810 

TABLE  B 

Humber  of  visits  of  all  kinds  by  Inspectors  to  Registered  Premises. 


2990 
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TABLE  C 

Analysis  of  Persons  Employed  in  Registered  Premises  by  Workplace'. 


Class  of  workplace 
(1) 

Number  of  persons  employed 
(2) 

Offices 

14,866 

Retail  shops 

9.558 

^Vholesale  departments, 
warehouses 

1,732 

Catering  establishments  open 
to  the  public 

3,278 

Canteens 

184 

Fuel  storage  depots 

48 

Total 

29,666 

Total  males 

13,606 

Total  females 

16,060 

Accidents  reported  1970: 


Workplace 

Number 

reported 

Total 

Number 

investi- 

gated 

ACTION  TAKEN 

No 

action 

taken 

Prose- 

cution 

Formal 

warning 

In- 

formal 

advice 

Offices 

5 

2 

— 

— 

— 

5 

Retail  Shops... 

45 

27 

— 

— 

10 

35 

Wholesale  shops  and  ware- 
houses 

2 

2 

— 

— 

1 

1 

Catering  establishments  open 
to  Public,  Canteens,  etc. 

9 

6 

— 

— 

_ 

9 

Fuel  Storage  Depots 

— 

— 

— 

— 

— 

— 

Totals 

61 

37 

— 

— 

11 

50 
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L4na/3'5*s  of  reported  accidents: 


Offices 

Retail 

Shops 

Wholesale 
shops  and 
ware- 
houses 

Catering 
establish- 
ments 
open  to 
I^blic, 
Canteens, 
etc. 

F uel 
storage 
Depots 

Machinery 

— 

1 

1 

— 

— 

Transport  ... 

1 

4 

— 

— 

— 

, - — 

Falls  of  Persons  ... 

1 

9 

— 

4 

— 

Stepping  on  or  striking 
against  object  or  person 

1 

7 

— 

— 

— 

Handling  goods  

1 

11 

— 

2 

— 

Struck  by  falling  object  . . . 

— 

4 

— 

— 

— 

Fire  and  explosion 

— 

— 

— 

— 

— 

Electricity  ... 

— 

— 

1 

— 

— 

Use  of  band  tools  ... 

— 

4 

— 

— 

— 

Not  otherwise  specified  ... 

1 

5 

— 

3 

1 

- 

i SHOPS  ACTS  1950/65 

i Christmas  Exemption 

An  Order  was  made  suspending  the  obligation  to  close  shops  on  the  early 
y closing  day  during  the  month  of  December  under  Section  40  of  the  Shops  Act 
: 1950. 


Exhibitions 

Three  applications  were  received  under  Section  42  of  the  Shops  Act  1950 
to  extend  the  evening  closing  hours  in  respect  of  exhibitions  and  these  were 


I granted. 

[ Six  Day  Trading  . x.  -n-  i /-i  • 

An  application  was  received  requesting  exemption  from  the  harly  Closing 
I Day  for  shops  situated  in  Woodingdean,  Ovingdean,  Rottingdean  and  Saltdean. 
I 75  shops  were  affected  and  an  Order  was  made  for  all  shops  in  the  area. 


Sunday  Trading 

It  was  found  necessary  to  carry  out  duties  on  three  week-ends 
I complaints  regarding  Sunday  Trading. 

A summary  of  the  year’s  work  is  given  in  the  following  table. 


Number  of  routine  visits  to  shops 
Number  of  late  night  visits  to  shops'! 
Number  of  Sunday  visits  to  shops  / 
Number  of  notices  served 
Number  of  notices  complied  with 


to  deal  with 


4,797 

5 

102 

69 


FOOD  AND  DRUGS 

Mr.  J.  Holmes,  Senior  Food  and  Drugs  Inspector 
The  Food  and  Drugs  Section  controls  all  premises,  in  the  central  area  of  the 
own,  where  food  is  stored,  prepared  or  sold,  as  require  y e ^ 

Drugs  Act  1955  and  Food  Hygiene  Regulations,  the  Offices,  Shops  and  Railway 
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Premises  Act  1963,  and  the  registration  of  coffee  bars  under  the  Brighton;  J 

Corporation  Act  1966.  The  District  Inspectors  are  responsible  for  the  remainder- 
of  the  town. 


The  Inspectors  also  examine  food,  take  samples  of  food  and  drink,  fertilisers^ 
and  feeding  stuffs,  rag  flock  and  filling  materials  used  in  upholstery,  etc.,  and; 
poisons.  Swiniming  and  paddling  pools  are  sampled  and  controlled.  Complaints  > 
about  food,  which  continue  to  increase,  are  investigated. 


TT  (who  also  deals  with  pigeons)  joined  the  Section  ini 

February  1970  and  Mr.  0.  A.  Saunders,  who  also  deputises  as  meat  inspector 
in  April  1970,  making  a total  of  five  inspectors,  including  one  Sampling  Officer! 


Sampling  under  the  Food  and  Drugs  Act  1955 

547  samples  of  food,  drinks  and  drugs  were  submitted  to  the  Public  Analyst; 
for  analysis  and  examination.  119  were  found  to  contravene  the  Food  andi 
Drugs  Act  1955  or  Orders  and  Regulations  made  under  the  Act. 

Contraventions  were  detected  under; 

(a)  Labelling  of  Food  Order  1953  10 

(b)  Colouring  Matter  in  Food  Regulations  1966  3 

(c)  Meat  Pie  and  Sausage  Roll  Regulations  1967 11 

(d)  Preservatives  in  Food  Regulations  1962  15 

(e)  Bread  and  Flour  Regulations  1963  3 

(/)  Soft  Drinks  (Amendment)  Regulations  1969  6 

Action 

(а)  The  labels  in  each  case  were  amended 

(б)  The  importers  instructed  their  foreign  supphers  to 
discontinue  the  use  of  the  non-permitted  colours 

(c)  Warnings  were  given  to  the  makers  of  these  meat 
products.  Repeat  samples  satisfactory 

{d)  Notices  declaring  preservatives  were  exhibited  after 
warning  letters 

(e)  Warnings  to  bakers.  Repeat  samples  satisfactory 

(/)  The  remaining  stocks  of  the  soft  drinks  (containing 
non-permitted  cyclamate)  were  destroyed. 

Fifteen  prosecutions  were  taken  (see  details  under  ‘complaints  about  food’).  ' 
In  all  other  cases  the  manufacturers  or  importers  have  rectified  the  matters.  ( 


Services  under  the  Food  and  Drugs  Act  1955 

The  following  information  is  required  by  the  Department  of  Health  and  Social  ! 
Security: 

(a)  Milk  Supplies — Brucella  Abortus 

1.  Number  of  samples  of  raw  milk  examined: 

Ring  Test  31 

Biological  Test...  ...  ...  ...  ...  ...  ...  ...  5 

2.  Number  of  positive  samples  found: 

Ring  Test  Nil 

Biological  Test...  ...  ...  ...  ...  ...  ...  ...  Nil 
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(6)  Food  premises  subject  to  the  Food  Hygiene  {General)  Regulations  1960 


No.  of  ! 
remises 

Trade  or  Category 

No.  which 
comply  with 
Regulation  16 

No.  to  which 
Regulation  19 
applies 

No.  which 
comply  with 
Regulation  19 

85 

Snack  bars 

85 

85 

85 

6 

Shellfish  bars  

6 

6 

6 

1 

Wine  and  cheese  bar 

1 

1 

1 

2 

Milk  bars 

2 

2 

2 

T 

Ice  cream  parlours  ... 

1 

1 

1 

8 

Tea  rooms 

8 

8 

8 

78 

Licensed  clubs  ...  ... 

78 

78 

78 

249 

Public  houses 

249 

249 

249 

38 

Fried  fish  and  chip  shops 

38 

38 

38 

42 

Wet  fish  shops 

42 

42 

42 

8 

Wholesale  fish  merchants  ... 

8 

8 

8 

81 

Schools,  University,  Colleges 

canteens 

81 

81 

81 

138 

Cafes 

138 

138 

138 

69 

Industrial  canteens  ... 

69 

69 

69 

4 

Licensed  guest  houses 

4 

4 

4 

400 

Guest  and  boarding  houses  ... 

400 

400 

400 

12 

Coffee  bars 

12 

12 

12 

53 

Restaurants 

53 

53 

5^ 

41 

Licensed  hotels 

41 

41 

41 

105 

Butchers — retail 

105 

105 

105 

5 

Butchers — -wholesale... 

5 

5 

5 

18 

Bakehouses  ... 

18 

18 

18 

111 

Retail  bread  and  confectionery 

111 

111 

111 

365 

1 Grocers 

365 

365 

365 

245 

Greengrocers,  fruiterers 

245 

245 

245 

30 

Nursing  homes 

30 

30 

o\j 

350 

Sugar  confectionery  ... 

350 

850 

4 

Ice  cream  makers 

4 

4 

283 

Ice  cream  retailers  ... 

283 

283 

283 

2 

Sausage  factories 

2 

2 

2 

22 

Supermarkets ... 

22 

22 

22 

(c)  Poultry  processing  premises  . . . None 


SUMMARY  OF  INSPECTIONS  AND  VISITS 

Butchers 

Bakehouses... 

Retail  bread  and  confectionery 

Grocers 

Greengrocers  and  fruiterers  

Licensed  hotels,  etc. 

Restaurants,  cafes,  etc.  ... 

Coffee  bars 

Public  houses 
Nursing  homes 
Factory  canteens  ... 

Educational  catering  

Fishmongers  and  fryers  ... 

Sugar  confectionery  

Ice  cream  manufacturers...  

Ice  cream  retailers... 

Sausage  factories  ... 

Supermarkets 

Dairies  ...  .••  . ••• 

Stalls  and  delivery  vehicles  

Breweries  ... 

Wine  and  spirit  merchants 
Chemists 

Wholesale  food  distributors  

Licensed  bars  at  race  course  

Food  complaints  ... 


TO  FOOD  PREMISES 

431 

99 

147 

572 

161 

271 

1,362 

308 

270 

2 

29 

114 

281 

179 

10 

167 

23 

219 

32 

142 

5 

26 

8 

109 

5 

333 


Total  5,305 
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16? ^ premises  and  notices  were  served  requiring  repair?^ 
??  notices  had  been  completed  by  the  end  of  the  year  ^ ^ P ^ 

Notices  served  by  the  Food  and  Drugs  section  under  the  Offices  Shops  anci 

fnSr  s 

Bakehouse — use  of  unpasteurised  liquid  egg 

Following  an  enquiry  from  a bakery,  which  had  been  offered  liquid  egg  froiri 
a loc^  packing  station^,  all  bakenes  were  specially  visited  and  warned  t?at  onl\i 
liquid  egg  which  had  been  pasteurised  was  permissible  for  use  as  an  ingredient 
n the  preparation  of  food  for  human  consumption,  and  the  packing  staSin  waa 
^so  ^ven  a warning.  Pasteurised  liquid  egg  was  seen  toV  in  use  at 
bakeries,  while  others  use  eggs  in  shell,  which  is  permissible. 


read  ... 

... 

...  51 

Butter  ... 

akes  and  biscuits 

... 

...  25 

Bacon  and  ham 

indwiches 

...  3 

Sugar  confectionery  . 

ish — frozen  ... 

... 

1 

Chocolate 

fresh 

... 

1 

Preserves 

canned  ... 

...  3 

Rice 

oullry... 

... 

...  7 

Rice  pudding  ... 

{eat — fresh 

...  11 

Beer,  stout,  cider 

canned... 

... 

...  5 

Baby  food 

cooked... 

... 

...  3 

Cafe  meals 

pics  ... 

...  17 

Pickles... 

sausages 

« • • 

...  17 

Cooking  oil 

'egetables — fresh 

...  3 

Mineral  water  . . . 

canned  . . . 

...  11 

Sugar  

'ruit — fresh  ... 

... 

...  3 

Soup 

dried  ... 

...  2 

Cereals  ... 

canned... 

... 

...  10 

Fish  and  chips... 

juice 

... 

2 

Potato  crisps  ... 

pies 

... 

4 

Spaghetti 

dilk — fresh  

... 

...  17 

Scotch  egg 

canned  ... 

... 

1 

Nuts 

>eam  ... 

...  2 

Christmas  puddings 

i ogurt  ... 

...  4 

Mice  in  food  ... 

ce  cream 

...  4 

Cooking  equipment 

!;heese  ... 

7 
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COMPLAINTS  ABOUT  FOOD 

3(>4  complaints  about  food  were  received,  50  more  than  last  year 


5 

6 

7 
10 

2 

2 

4 
3 

5 
14 

1 

1 

3 
2 
2 

4 

8 
2 
1 
1 
3 
2 
1 
1 


Each  complaint  was  investigated  and  prosecutions  were  taKen  m lourieen 
:ases.  Eleven  complaints  that  certain  foods  had  caused  food  poisoning  were 
lot  confirmed  by  laboratory  tests.  A complaint  about  “lumpy”  evaporated 
nilk  resulted  in  the  whole  batch  being  withdrawn  from  shops  by  the  processors, 
"our  different  kinds  of  canned  food  were  found  on  opening  to  be  unfit. 

Careful  examination  of  the  cans  revealed  a minute  slit  caused  by  a special 
ool  used  for  opening  cartons,  the  blade  of  which  had  penetrated  beyond  the 
iides  of  the  carton  and  into  a can,  allowing  air  to  enter  the  can  but  showing  no 
ixternal  signs  of  leakage.  Store  managers  have  been  warned  of  the  care  needed 
n the  use  of  these  knives.  Five  complaints  of  mouse  droppings  in  food  were  not 
;onfirmed,  the  laboratory  finding  that  the  foreign  matter  was  burnt  fat  with 
sugar  or  cereal.  Three  complaints  of  glass  in  food  were  received;  in  two  instances 
the  glass  was  found  to  ha\-e  come  from  the  complainants’  own  butter  dish,  while 
the  third  found  in  ice  cream,  was  sugar  crystals.  Canned  grapefruit  segments 
were  found  to  have  a metallic  taste,  due  to  complete  failure  of  the  lacquer  inside 
the  can.  All  stocks  were  withdrawn  and  the  packers  traced  the  trouble  to  a 
defect  in  the  can-making  machinery,  which  was  rectified.  A complaint  that 
bones  had  been  found  in  a packet  of  “boneless  fish  was  confirmed  A test 
purchase  packet  also  contained  bones  and  the  packers  agreed  to  delete  the  word 
“boneless’"  Once  again  there  were  more  complaints  about  bread  and  cakes 
than  any  other  food.  Five  complaints  were  about  white  bread  containing  browm 
dough,  indicating  that  the  baking  machinery  had  not  been  thoroughly  cleaned 
after  making  brown  bread.  The  bakery  concerned  has  taken  steps  to  ensure 
thorough  clearing  of  browm  dough  before  white  dough  is  mixed.  On  investigat- 
ing complaints  regarding  stale  bread,  there  were  in  some  instances,  indications 
that  the  bread  or  cakes  had  been  only  recently  delivered  to  the  shop,  and  special 
inquiries  were  made  by  the  bakery  as  to  whether  salesmen  were  operating  a s^^^ 
or  return  system,  against  company  rules  Retailers  are  advised  for  their 
protection  to  put  their  own  code  mark  on  perishables  such  as  bread, 
Ltionery  meat  pies  and  sausages.  At  present  very  few  prepacked  foodstuffs 

are  cleady  marked  with  an  open  date.  Codes  or  ktfers 

sausages  bv  perforations  in  the  wrapping,  combinations  of  numbers  or  letter 

and  e5en  Slours,  which  are  understood  only  by  the  manufacturer.  It  is  hoped 
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^ system  of  coding  which  will  state  clearly  the  date 
production  and  the  recommended  shelf  life.  ^ 

Prosecutions  were  taken  in  respect  of  the  following 

Brighton  rock  containing  cigarette  filter  tip 
Brighton  rock  containing  a match  stick 
Steak  and  kidney  pie,  mouldy 
Bread  roll  containing  string 
Bread  roll  containing  string 
Scofa  bread  containing  a piece  of  wire 
Bread  containing  string  . . . 

Date  and  walnut  cake,  mouldy 
Skimmed  milk,  curdled  ... 

Skimmed  milk,  curdled  ... 

Bread  roll  containing  larvae 

Seven  other  cases  entered  for  prosecution  are  awaiting  a hearing  and  concerm 

B Dead  mouse  in  a packet  of  potato  crisps. 

2.  Mouse  droppings  on  bacon. 

3.  Rat  droppings  in  a packet  of  walnuts. 

4.  A Christmas  pudding  infested  with  insects. 

5.  Sale  of  unsound  food. 

RegSiat?o“i2T96°6  hygiene  (Market  Stalls  and  Delivery  Vehicles) 

7.  Contravention  of  Brighton  Corporation  Act  1964  (street  trading). 


foods: 

Fine 

Costs 

£25  j 

>£54 

Case 

dismissed 

i:io 

£6 

£10 

£6 

£10 

£7 

7s. 

Od. 

£25 

£4 

14s. 

Od. 

£20 

£10 

4s. 

Od. 

£15\ 

£15/ 

£10 

9s. 

Od. 

£30 

EDUCATION  IN  FOOD  HYGIENE 

A ten  weeks’  course  was  given  at  the  Hotel  and  Catering  Section  of  the 
lechmeal  College  m connection  with  the  Diploma  Examination  in  Food.. 
Hygiene  and  Food  Handling  of  the  Royal  Institute  of  Public  Health  and 
ygiene.  Fifteen  members  of  the  food  and  catering  industry  took  the  courser; 
and  seven  were  successful  in  obtaining  the  diploma. 

Eleven  lectures  were  also  given  to  members  of  the  School  Meals  catering- 
staff  the  dairy  industry,  Post  Office,  and  multiple  stores.  Once  again  the 
Entertainrnents  Committee  gave  the  department  the  use  of  the  Lecture  Theatre 
in  Church  Street,  which  is  much  appreciated. 


FOOD  INSPECTIONS 


Foodstuffs  Surrendered  from  Markets  and  Shops 


Abattoir 

Food  and 

Drugs 

Tinned  or  bottled  (units) 

Other  foodstuffs  (pounds) 

Meat 

Fish 

Poultry 

Fruit 

Veg. 

Other 

items 

Meat 

Fish 

Poultry 

Fruit 

Veg. 

Other 

items 

117 

577 

1073 

2703 

1 

5628 

16326 

9115 

265 

11467 

489 

1226 

Totals 

1 

694 

3776 

5629 

25441 

11732 

1715 

BACTERIOLOGICAL  EXAMINATIONS 

Milk  and  Cream  Supplies 

516  samples  of  milk  and  58  samples  of  cream  were  taken  and  submitted 
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> the  Public  Health  Laboratory  Service  for  examination.  The  following 
ibulated  statement  shows  the  results  of  these  examinations. 


Designation 

Methylene 
Blue  Test 

Phosphatase 

Test 

Turbidity 

Test 

Colony 

Te 

Count 

st 

Pass 

Fail 

Pass 

Fail 

Pass 

Fail 

Pass 

Fail 

Pasteurised 

373 
( + 6 
void) 

14 

393 

Sterilised 

- 

- 

- 

- 

71 

- 

- 

- 

Ultra  Heat 
Treated 

— 

- 

- 

- 

- 

- 

14 

- 

Untreated 

26 

4 

- 

- 

- 

- 

- 

- 

Separated 

1 

- 

- 

- 

1 

- 

- 

- 

Goats 

1 

- 

- 

- 

- 

- 

- 

- 

Cream 

34 

24 

53 

1 

- 

1 

— 

The  methylene  blue  test  is  to  check  the  keeping  quahty  of  the  milk  and 

he  phosphatase,  turbidity  and  colony  count  tests  to  ensure  that  the  correct 
iieat-treatment  has  been  carried  out. 

I The  six  samples  shown  as  void  were  due  to  the  shade  temperature  being 
Lbove  70°F  so  rendering  the  methylene  blue  tests  results  unacceptable. 

No  penicillin  or  antibiotic  was  found  in  the  86  samples  checked  for  this. 

31  samples  of  Untreated  milk  were  submitted  to  the  Brucella  Ring  tests. 
)ne  showed  a weakly  "positive”  reaction  but  when  submitted  to  a biological 
est  in  the  guinea-pig  the  presence  of  Brucella  Abortus  was  not  confirmed. 
The  other  30  samples  were  satisfactory.  By  the  end  of  the  year  there  was 


no  Untreated  milk  on  sale  in  Brighton. 

j As  a routine  check,  five  samples  were  tested  biologically  in  guinea-pigs 
but  no  tuberculosis  or  brucellosis  was  found. 

Of  the  18  samples  of  milk  which  failed  the  methylene  blue  test,  14  were 
rom  cartons  sold  from  vending  machines.  119  samples  in  all  were  taken  from 
ihese  machines  so  that  the  percentage  of  failure  (nearly  12%)  was  unduly 
ligh.  Vendors  do  have  a difficult  task  in  assessing  the  varying  demands  from 
;hese  machines.  Naturally,  they  do  not  wish  to  lose  business  and  disappoint 
r.ustomers  by  having  the  machines  run  out  of  supplies.  On  the  other  hand, 
overfilling  can  lead  to  cartons  remaining  in  the  machines  too  long  unless 
there  is  regular  and  frequent  checking  by  the  operative  and  the  speedy  with- 
drawal of  cartons  which  have  become  "out  of  time”.  Date-coding  of  the  cartons 
ks  also  necessary  to  enable  the  operative  to  identify  those  which  should  be 
Withdrawn.  Frequent  servicing  of  the  refrigerating  equipment  of  the  vending 
Imachines  is  also  important. 

33  samples  of  school  milk  were  taken  and  submitted  for  bacteriological 
examination — only  one  failed  to  pass  the  tests. 

The  high  percentage  (41%)  of  the  samples  of  cream  which  failed  to  pass 
the  methylene  blue  test,  the  methylene  blue  being  decolourised  in  0 hours, 
was  unsatisfactory.  Although  the  majority  of  the  samples  had  been  heat- 
itreated  and  there  was  probably  httle  or  no  hazard  to  public  health,  it  is  reason- 
able that  a customer  should  be  able  to  expect  to  receive  a cream  which  is 
[fresh.  A cream  which,  on  being  submitted  to  the  methylene  blue  test,  results 
[in  the  methylene  blue  being  decolourised  in  0 hours,  cannot  be  said  to  be 
[this. 
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tPQt  microbiological  test  for  cream.  Methylert 

blue  test  results  are  useful  m impressing  on  packagers  and  retailers  the  nee- 
fo^are  at  all  stages  m the  production,  packaging  and  retailing  of  this  perishab- 
product,  but  a legal  standard  which  could  be  applied  would  have,  as  in  the  caa. 
of  milk,  a more  salutary  effect. 

When  an  unsatisfactory  result  is  obtained  from  the  laboratory,  both  package. 

notified  and  an  investigation  carried  out.  In  the^cases^c 
failure  to  pass  the  test  is  usually  tracer 
the  creain  not  being  kept  at  a sufficiently  low  temperature  at  aU  time, 
between  packaging  and  purchase,  or  to  the  cream  being  held  for  unduly  lonn 
penods  as  a result  of  lack  of  proper  stock  rotation  or  over-stocking.  The^causi 

"irT*  producer  and  it  is  in  these  creami, 

cal  ^ danger  of  the  spread  to  humans  of  undulant  feven 

tw  diseases.  I am  pleased  to  be  able  to  reporr 

that  by  the  end  of  the  year  there  was  very  little  raw  cream  on  sale  in  Brighton r 

Th^  Mtlk  {Special  Designations)  Regulations  1963-65 

issued  under  these  Regulations  to  treat  or  sell  milk  expiree-. 

became  renewable  for  a further  periorj 

Applications  for  renewal  were  received,  and  subsequently  granted,  to  the 
following  after  the  supplies  had  been  checked  and  the  premises  approved. 

Pasteuriser  ...  ...  ...  ...  j 

Dealers  (retailers)  to  sell  prepacked 

milk 270 

The  licences  were  to  sell  the  following  grades  of  milk; 


Untreated 

Pasteurised 

Sterilised 

Ultra  Heat  Treated 


263 

147 

46 


WATER  SUPPLIES 

Drinking  Water 

The  whole  of  the  area  is  served  by  the  Brighton  Waterworks  Undertaking.. 
Keguly  chemical  and  bacteriological  examinations  are  carried  out  by  the. 
staff  of  ^e  Water  Department  but  in  addition  to  this,  196  samples  were  taken 
by  the  Health  Department  Samphng  Officer  from  public  taps  and  fountains  - 
hous^,  high  rise  blocks  of  flats,  schools,  canteen  kitchens,  etc.,  and  submitted 
Health  Laboratory  Service  for  bacteriological  examination. 
Of  these,  only  four  were  reported  as  unsatisfactory  and  this  was  probablv^l 
due  to  contamination  from  the  taps  or  fountains  as  repeat  samples  were  satis- 
• sterilisation  of  outside  taps  and  fountains  before  sampling. 

IS  difficult  under  some  weather  conditions. 


Well  Water 

Well  water  is  used  at  a hotel,  a dairy  and  for  industrial  purposes  at  some- 
lactones.  104  samples  were  taken  during  the  year.  Two  samples  were  un- 
satisfactory  and  although  thorough  investigations  were  carried  out,  the  cause, 
of  this  was  not  established  and  several  repeat  samples  were  satisfactory 
as  were  all  other  samples  taken. 

Sivimming  and  Paddling  Pools 

Using  a standard  of  not  more  than  100  colonies  on  plate  count  at  37®C 
from  1 ml.  of  water  and  of  no  coloform  bacilli  or  bact.  coli  (type  I)  in  100  ml. 
of  water,  62  samples  out  of  a total  of  389  taken  from  swimming  and  paddling  j 
])ool.s  were  reported  as  unsatisfactory. 

Public  Swimming  Poo/s— Eight  samples  out  of  a total  of  82  were  unsatis- 
factory. These  were  mostly  from  one  pool  where  difficulties  with  both  the 
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gineering  plant  and  the  staff  were  experienced.  These  received  the  active 
tention  of  the  Baths  Superintendent. 

Private  Swimming  Poo/s— Five  out  of  a total  of  26  samples  were  unsatis- 
ctory.  These  were  mostly  from  a newly  opened  pool  at  a Convalescent  Home 
id  were  due  to  “teething”  troubles  with  the  filtration/chlorinating  plant. 

School  Swimming  Poo/s— Out  of  a total  of  237  samples  taken,  37  failed  to 
eet  the  required  standard.  These  were  investigated  and  found  to  be  due 
various  factors: 

(а)  absence  of  a proper  filtration  unit. 

(б)  filtration  units  not  operating  satisfactorily. 

(c)  inadequate  chlorination. 

(li)  school  caretaker  not  having  a testing  kit  for  checking  the  chlorine 
content  and  pH  of  the  water. 

{e)  bathing  loads  which  were  so  high  that  the  plant  was  unable  to  cope 
with  the  consequent  pollution  of  the  water. 

I Most  of  these  matters  were  rectified  quickly  on  attention  being  drawn 
) them  and  on  three  occeisions  it  became  necessary  to  recommend  the  temporary 
osure  of  pools  until  matters  had  been  put  right. 

' Paddling  Pools— \2  out  of  44  samples  were  unsatisfactory.  At  one  pool 
jie  contamination  was  due  to  dead  grass  and  weeds  being  pulled  by  children 
rom  the  overgrown  grass  bank  around  the  pool  and  deposited  in  the  water. 
3>nce  the  grass  had  been  cut  and  the  weeds  cleared,  the  condition  of  the  water 
nproved.  At  another  small  pool,  emptying,  cleaning  out  and  refilling  twice 
aily  was  undertaken  and  this  improved  conditions  greatly. 

RAG  FLOCK  AND  OTHER  FILLING  MATERIALS  ACT  1951 
AND  REGULATIONS 

This  legislation  requires  premises  at  which  certain  filhng  materials  are 
ised  in  upholstering,  etc.,  to  be  registered  with  the  local  authority,  and  lays 
iown  standards  of  cleanUness  with  which  the  filling  materials  must  comply. 
Samples  are  taken  and  submitted  to  a Prescribed  Analyst  who  submits  them 
ijo  cleanliness  tests  specified  in  the  Regulations. 

1 During  the  year,  four  premises  were  discovered  at  which  work  was  being 
tarried  out  but  which  were  not  registered.  The  occupiers  were  cautioned, 
applications  received,  the  appropriate  fees  paid  and  registration  effected, 
j 31  samples  were  taken  of  reprocessed  hair,  cotton,  woollen  and  mixed  felts, 
layered  flock,  curled  feathers,  fibre  and  kapok. 

: Seven  samples  of  reprocessed  hair  being  used  in  upholstering  of  furniture, 
ji'ailed  to  pass  the  test,  the  mill-owners  were  informed  and  subsequent  samples 
were  satisfactory. 

* Three  samples  of  curled  feathers  taken  from  pillows  failed  the  test.  The 
‘Analyst  pointed  out,  however,  that  the  test  for  these,  which  had  been  in  use 
rfor  several  years,  had  been  found  to  be  unreliable  when  the  samples  contained 
quantities  of  wet-plucked  broiler  feathers.  As  these  now  constitute  a large 
iproportion  of  present  day  feather  fillings,  the  matter  was  taken  up  with  the 
Ministry  of  Housing  and  Local  Government.  Apparently  an  alternative  cleanli- 
iness  test  for  these  broiler  feathers  is  being  investigated  but  until  such  a test 
jbecomes  available  there  is  little  purpose  in  continuing  the  sampling  of  feathers. 

! All  sampling  was  discontinued  for  part  of  the  year  as  the  Analysts  informed 
ime  that  they  were  regretfully  no  longer  able  to  undertake  the  examination 
iof  samples  at  the  “existing  very  uneconomic  scale  of  charges”  permitted  by 
ithe  Regulations  which  were  made  in  1961  and  1965.  This  matter  was  also 
(taken  up  with  the  Ministry  who  stated  that  it  was  hoped  that  new  Regulations, 

I increasing  the  Analysts’  fees,  would  be  in  operation  in  “not  more  than  a few 
I months”. 
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FERTILISERS  AND  FEEDING  STUFFS  ACT  1926  | 

A requires  vendors  of  fertilisers  and  animal  feeding  stuffs  to  decla^l 

® premises  or  by  a statement  on  the  package,  an  analvrl 
of  the  principal  constituents  of  the  commodity. 

Samples  are  taken  and  submitted  to  the  Agricultural  Analyst  to  check  th 
the  statement  details  are  correct.  ^ " j 

Fourteen  samples  of  fertiliser  and  two  samples  of  poultry  feed  were  take.! 
One  plant  food  was  found  to  be  deficient  in  soluble  phosphoric  acid  T^' 

SaS""'  " snLaLnt  sample  Ij 

in,  and  a sample  of  drir, 

blood  had  a slight  excess  of,  nitrogen.  These  matters  were  taken  up  withth 
supplier  but  the  business  closed  down  before  repeat  samples  could  be  taken  1 
A sample  of  fertiliser  did  not  have  the  statutory  statement  in  the  corre- 
form— this  was  rectified.  ® 

All  other  samples  were  satisfactory.  * 


ICE  CREAM  AND  ICE  LOLLIES  SAMPLES  | 

taken  and  submitt6# 
bactenological  examination 


101 

137 

25 

2 

8 

12 

4 

2 

20 

12 

22 

25 

52 


The  results  were  as  follows: 

Prepacked  Ice  Cream.:  Grade  1 ... 

Grade  2 ... 

Grade  3 ... 

Grade  4 

Bulk  Ice  Cream  {Cans):  Grade  1... 

Grade  2... 

Grade  3... 

Grade  4... 

Soft  Ice  Cream:  Grade  1 ... 

Grade  2 ... 

Grade  3 ... 

Grade  4 ... 

Ice  Lollies  {Water  Ice):  Satisfactory 

Unsatisfactory  ...  ...  ...  

Samples  which  are  in  Grades  1 and  2 are  regarded  as  satisfactory  and  thos 
in  Grades  3 and  4 as  unsatisfactory. 

The  sarnples  of  prepacked  ice  cream  which  were  unsatisfactory  were  usual!' 
found,  on  investigation,  to  be  due  to  the  refrigerated  cabinets  operating  at  to* 
high  a temperature  as  a result  of  lack  of  proper  servicing,  over  filling  of  cabinet 
to  above  the  load  line,  or  lack  of  proper  stock  rotation  causing  some  stock  t* 
be  held  for  unduly  prolonged  periods.  These  matters  were  rectified  and  sub 
sequent  samples  were  satisfactory. 

As  will  be  seen,  there  was  an  unduly  high  proportion  (57%)  of  soft  ice  crean 
samples  which  produced  unsatisfactory  results.  This  was  found  to  be  du. 
almost  entirely  to  failure  to  carry  out  carefully,  at  the  beginning  and  end  o 
each  working  day,  the  routine  laid  down  by  the  manufacturers  for  the  cleaning 
and  sterihsmg  of  the  ice  cream  machines.  This  is  a lengthy  procedure,  involving 
partial  dismantling  of  the  machine  and  careful  cleansing  followed  by  sterilisa 
tion,  but  unless  the  routine  is  meticulously  followed,  satisfactory  samples  can: 
not  result.  The  principal  ice  cream  manufacturers  were  very  helpful  and  on  £ 
number  of  occasions  sent  down  demonstrators  to  give  instruction  and  assistance 
to  the  operators  of  the  machines. 


PHARMACY  AND  POISONS  ACT  1933 

1 his  Act  requires  retailers  of  commodities  which  contain  poisons  listed  in 
Part  II  of  the  Poisons  List  to  apply  annually  to  the  Local  Authority  to  have 
tlieir  names  and  those  of  their  deputies  entered  on  the  list  kept  by  the  local 
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( thority  of  such  persons.  There  are  also  Rules  controlling  the  shape,  labelling 
d storage  of  the  containers  in  which  the  commodities  are  kept  and  sold.  The 
mmodities  concerned  are  principally  hair  colourings,  horticultural  washes, 
sinfectants  and  cleaning  solutions. 

During  the  year  98  retailers  applied  to  have  their  names  entered  or  retained 
the  list,  and  261  visits  were  paid  to  premises  to  ensure  that  the  Rules  were 
[ing  complied  with. 

Sixteen  commodities  were  submitted  to  the  Public  Analyst  to  check  whether 
ey  contained  listed  poisons. 

PUBLIC  ABATTOIR 

Mr.  R.  L.  ScoTOW,  Senior  Meat  Inspector,  reports: 

uberculosis 

Only  four  Tuberculosis  Reactors  were  sent  into  the  Public  Abattoir  for 
lughter  during  the  year.  A low  figure,  the  same  as  in  1969,  but  with  an 
teresting  difference  indicating  perhaps  a warning  against  complacency.  In 
3e  previous  year,  not  one  Reactor  had  produced  at  post-mortem  examination 
jvisible  lesion  of  Tuberculosis  whereas,  this  year,  three  out  of  the  four  showed 
fry  obvious  lesions  involving  the  lungs. 

fTwo  cattle  at  routine  inspection  revealed  lesions  suggestive  of  Tuberculosis, 
n both  occasions,  the  local  Divisional  Veterinary  Officer  of  the  Ministry  of 
i^culture.  Fisheries  and  Food  was  informed  in  order  that  further  veterinary 
fpection  of  the  herd  involved  might  be  made.  As  a result,  42  cattle  from  one 
rd  were  licensed  to  the  Public  Abattoir.  From  these,  two  more  animals 
lowing  visible  lesions  of  Tuberculosis  were  found  at  post-mortem  examination. 
tLaboratory  investigation  of  the  lesion  involving  another  herd  proved  to  be 
{gative. 

yzscioliasis 

,For  a pleasant  change  the  following  table  shows  a decrease  of  8%  in  the  total 
Section  rate  for  whole  bovine  livers  this  year.  This  is  mainly  due  to  a lessening 
j'  7%  in  the  incidence  of  fascioliasis  (liver  fluke)  found  in  all  bovine  livers. 

r'oughout  the  year,  fascioliasis  in  sheep  livers  was  seen  so  rarely  that  there  is 
statistic  for  the  incidence.  This  proves  that  weather  conditions  were  most 
favourable  towards  the  continuance  of  the  life  cycle  of  the  liver  fluke.  It  is 
I be  hoped  that  this  reduction  in  the  fascioliasis  incidence  will  continue  in 
iture  years. 


injection  Rates  of  Bovine  Livers 


Year 

Throughput 

Whole  Livers 

Part  Livers 
Fascioliasis 

Total 

affected 

0/ 

/o 

Cause 

No. 

% 

Total 

affected 

% 

1970 

6332 

1672 

26 

Fascioliasis 
Abscesses  ... 
Other  causes 

1104 

456 

112 

17 

7 

2 

2024 

32 

1969 

6457 

2198 

34 

Fascioliasis 
Abscesses  ... 
Other  causes 

1597 

502 

99 

25 

8 

1 

1979 

31 

ysticercus  Bovis 

1 1965  was  the  last  occasion  that  mention  was  made  of  cysticercus  bovis  when 
|.  incidence  was  1 -49%,  a figure  quite  in  keeping  with  an  average  of  1 -44% 
ir  the  preceding  six  years.  From  that  year  onwards  there  has  been  a dramatic 
d continuing  dechne  in  cysticercosis  found  in  cattle.  The  incidences  for  the 
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succe^  years  were  1966:  0-81%,  1967:  0-17%,  1968:  0-10%  and  19H 
6 •19%.  Ihis  year  the  figure  reaches  a new  low  of  0-08%.  | 

Reasons  for  this  fall  in  incidence,  remarkable  not  only  from  the  Public  Heak 
point  of  view  but  also  from  the  economic  saving,  are  not  at  all  easy  to  prov 
Routine  inspection  for  cysticercus  bo  vis  was  reintroduced  into  this  count: 
some  twenty  years  ago.  It  could  be  that  the  years  spent  eliminating  infectt 
beef  from  the  consumer's  plate  are  at  last  producing  a reward.  It  might  also 
the  result  of  prohibiting  the  deposit  of  raw  sewage  onto  pastures  where  catr 
fatten.  Up  to  a few  years  ago,  treatment  for  human  taeniasis  (the  consequeitl 
of  eating  a viable  cysticercus)  consisted  of  a period  of  starvation  followed  by  t : 
taking  of  an  anti-helminthic  and  drastic  purging.  This  has  now  been  replace 
by  an  easily  administered  taeniacide  which,  as  well  as  killing  the  tapewon: 
also  breaks  it  up  in  the  intestines.  Now  that  treatment  is  no  longer  so  u . 
pleasant  it  is  quite  likely  that  people  with  tapeworms  are  more  readily  seeki; 
help  thereby  stopping  the  spread  of  infection  in  our  cattle. 

Neoplasms  I 

The  number  of  neoplasms  found  this  year  has  again  increased  and  from  I 
specimens  sent  for  investigation  only  one  proved  not  a true  neoplasm.  Ti^ 
results  of  investigation  are  summarised  as  follows: 


Neoplasms 


Primary  Division 

Provisional  Classification 

Cattle 

i 

Sheep  f , 

Benign 

Phaeochromocytoma  ... 

3 

1 

r 

Neurofibroma  ... 

3 

Squamous  cell  carcinoma 

Renal  carcinoma 

2 

1 

Malignant 

Embryonal  hepatoma  ... 

Mesothelioma  ... 

2 

1 t 

1 

Embryonal  nephroma 

Negative 

Chronic  inflammatory  lesion  with  some 

c 

focal  granulomas  ...  

1 

For  the  second  time  only  since  the  Neoplasm  Survey  started  was  a mes 

thelioma  found.  On  this  occasion  the  lesions  were  located  on  the  pariet  f 
pleurae  of  an  8-year-old  Friesian  cow.  Other  findings,  new  to  the  Survey,  we  ! 
the  3 neurofibromas.  The  first  was  in  the  centre  of  the  psoas  (fillet)  muscle  of  ‘ 
2-year-old  steer.  The  second  finding  was  of  3 neoplasms  in  the  heart  of  a 1 ' 
year-old  Ayrshire  cow.  A polypoid  structure  at  the  oesophageal  entrance  of  ‘ 
bovine  rumen  (tripe)  provided  the  third  example.  I 

In  December  the  Senior  Meat  Inspector  had  the  pleasure  of  visiting  for  tl  ‘ 
first  time  the  Royal  Veterinary  College  and  meeting  the  Professor  in  charge  ( * 
and  members  of,  the  Department  of  Pathology.  The  Senior  Meat  Inspect  ', 
took  with  him  specimens  which  were  expected  to  be  confirmed  as  Nos.  99  ai.{ 
100  in  the  Neoplasm  Survey. 

The  visit  was  somewhat  in  the  nature  of  a celebration  for  attaining  the  targ. 
of  100  neoplasms  set  some  nine  years  ago.  This  continuing  liaison  with  tl  * 
Department  of  Pathology  of  the  Royal  Veterinary  College  has  provided  n"’ 
only  considerable  interest  but  also  an  extension  in  knowledge  of  neoplasn-^ 
encountered  in  meat  inspection.  At  tlxis  meeting  it  was  agreed  with  the  Profess*, 
that  another  Survey  should  be  started.  The  material  to  be  investigated  wou  * 
be  lesions  which  in  the  past  had  been  provisionally  diagnosed  but  had  not  bee- 
considered  important  enough  to  be  sent  away  for  pathological  examinatio  : 
Although  seemingly  insignificant  items,  the  accurate  diagnosis  of  which  wou  " 
not  alter  already  accepted  judgments  in  meat  inspection,  it  was  thought  th: ' 
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^se  "Curious  Lesions”  might  not  only  confirm  previously  unproven  con- 
(tions  but  also  provide  some  interesting  and  perhaps  surprising  pathology. 

iwriojw  Lesion  Survey 

(Two  specimens  were  sent  for  investigation.  The  first  was  derived  from  a 
-year-old  Friesian  heifer  exhibiting  signs  similar  to  "fog  fever  syndrome”  or 
lergic  reaction  to  foreign  bodies  such  as  barley  dust.  The  characteristic  was 
.e  heavy  lungs,  twice  normal  weight,  and  showing  a uniform  colour  change 
.ggestive  of  potential  hepatization.  Some  pleurisy  existed  and  exudate  was 
'■en  in  the  cut  bronchioles. 

[The  patholog}’^  report  was  as  follows.  "The  lung  tissue  showed  numerous 
>ci  of  peribronchial  crypto-reticular  hyperplasia  with  bronchitis  and  peri- 
ronchial  pneumonia.  The  alveolar  septae  showed  considerable  thickening 

!id  some  showed  fibrosis  and  epithelisation  of  the  alveoli.  Many  alveoli  were 
illapsed  and  a few  were  blocked  by  inflammatory  cells.  These  lungs  did  not 
low  similarity  to  "fog  fever  syndrome”  or  an  allergic  reaction.  It  is  suggested 
tat  as  all  the  lung  was  affected  the  lesion  could  be  the  re.sult  of  a parasitic 
leumonia  or  pneumonitis.  All  associated  lymph  nodes  showed  a marked 
ypto-reticular  hyperplasia.” 

The  second  lesion  was  derived  from  a 9-month-old  Kent  lamb  which  had  a 
nail  green  neoplastic  area  beneath  a partially  developed  gall-bladder.  This 
^pe  of  lesion  had  always  been  considered  to  be  parasitic  but  was  a neoplasm 
sing  overlooked? 

Histological  section  showed  granulomatous  lesions  with  central  areas  of 
scrotic  eosinophils  surrounded  by  giant  cells  and  chronic  inflammatory  cells. 

; was  considered  a parasitic  condition  possibly  due  to  Cysticercus  tenuicollis 
ligrating  in  the  liver. 

ifovine  Pancreolithiasis  Survey 

^ As  stated  last  year,  the  Public  Abattoir  was  a slaughterhouse  selected  to  take 
brt  in  a European  Survey  of  the  Incidence  of  Bovine  Pancreolithiasis.  Because 
,f  a quoted  incidence  of  1 case  in  12,000  cattle  it  was  thought  that  the  chance  of 
I positive  finding  was  very  small  indeed.  However,  by  the  middle  of  the  3- 
iionth  survey,  the  first  and  only  case  was  found,  thereby  providing  an  incidence 
If  1 in  1,668  cattle  examined  in  that  period. 

' Tire  pancreas  providing  the  material  was  normal  in  weight,  pattern,  colour 
kid  consistency  except  for  two  1cm.  areas  of  nodular  hyperplasia.  One  6mm. 
liameter  calculus  of  irregular  shape  was  found  in  the  main  pancreatic  duct. 
iTiis  duct  when  opened  throughout  its  length  showed  a zone,  2iin.  in  length, 
ixtending  inwards  from  the  edge  of  the  pancreas,  which  contained  very  many 
Fmail  particle-size  concretions  of  the  consistency  of  sand.  The  ivory  coloured 
"articles  were  from  1 to  2mm.  in  size.  A similar  zone,  4in.  long,  in  a subsidiarj^ 
tuct,  contained  identical  "sand”  and  again  extended  to  the  periphery  of  the 
irgan. 

t Statistics  published  later  showed  that  only  nine  cases  of  pancreolithicisis 
Vere  found  in  a total  of  29,664  cattle  slaughtered  in  17  slaughterhouses  in 
J’mgland  and  Wales. 

' Although  the  Survey  was  completed  at  the  end  of  February,  closer  examina- 
ion  of  bovine  pancreases  was  continued  for  a further  two  months  during  which 
dme  another  case  was  found.  By  this  time,  a total  of  2,720  cattle  had  been 
fxamined,  thus  providing  an  even  lower  incidence  of  1 case  in  1,360  cattle. 

•‘^ancreatic  Nodular  Hyperplasia 

i For  the  first  two  months  of  the  year,  whilst  special  examinations  of  bovine 
pancreases  were  being  carried  out,  further  specimens  of  lesions  already  thought 
o be  no  more  than  nodular  hyperplasia  were  sent  to  the  Royal  Veterinary 
I'ollege  for  histopathology.  Ttiis  was  to  ensure  that  these  lesions  were  not 
peing  confused  with  islet-cell  tumours  as  reported  by  Italian  workers  in  this 
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field.  All  the  1 1 specimens  sent  were  confirmed  as  nodular  hyperplasia  showin  i 
that  past  diagnoses  of  these  lesions  made  in  the  slaughterhouse  were  more  tha 
likely  to  be  correct. 


Casualty  Slaughtered  Animals 


Number  slaughtered 

Totally 

Rejected 

Carcases  of  which 
some  part  or  organ 
was  rejected 

Passed 

Unconditionally 

Cattle 

...  23 

4 

8 

11 

Calves 

4 

— 

1 

3 

Sheep 

...  — 

— 

— 

- 

Pigs 

...  20 

7 

7 

6 

Total 

...  47 

11 

16 

20 

Brucellosis  {Accredited  Herds)  Scheme 
Sixty-three  Brucellosis  Reactors  were  slaughtered  during  the  year  as  a resul 
of  herd  testing  by  members  of  the  Ministry  of  Agriculture,  Fisheries  and  Food^ 
This  figure  does  not  represent  the  sum  total  of  Brucellosis  Reactors  to  b. 
slaughtered  at  the  Public  Abattoir.  Some  are  found  as  a result  of  testing  ii 
private  veterinary  practice  where  the  herd  concerned  is  not  on  the  Accreditei- 
Register.  The  others,  greater  in  number,  are  derived  from  procedure  under  tb 
Brucellosis  Incentive  Scheme.  Here  the  farmer  can  have  his  Reactor  slaughterecei 
in  any  slaughterhouse  provided  that  he  gets  the  slaughterhouse  manager’: 
signature  on  the  official  form  proving  that  the  Reactor  has  been  removed  fron 
the  herd  and  slaughtered.  Herein  lies  a weakness.  The  slaughterhouse  per 
sonnel  need  not  necessarily  know  that  they  are  handling  a potential  health  risk 
if  the  cattle  carrier  does  not  produce  the  “Official  Document’’  at  the  time  o 
entry  of  the  Reactor  to  the  slaughterhouse. 

Unusual  Occurrence  ' 

A cow  was  sent  in  for  slaughter  with  the  information  that  Salmonella  dubhi 
had  been  isolated  from  placenta  material  during  an  investigation  for  possibk 
cause  of  abortion.  Whilst  the  cow  presented  a possible  health  risk  by  being 
associated  with  a finding  of  a potential  food-poisoning  organism  there  was  n( 
legal  provision  to  refuse  its  entry  to  the  slaughterhouse.  The  only  precautions’ 
that  could  be  taken  would  be  to  ensure  that  the  risk  of  contamination  was 
minimal  and  to  subject  certain  materials  to  laboratory  examination. 

The  carcase  and  offal  were  judged  on  their  merits  and  provisionally  passec’ 
fit  for  food  pending  the  results  of  laboratory  investigation. 

With  the  co-operation  of  the  Pubhc  Health  Laboratory,  preliminary  cultures 
were  started  at  the  Public  Abattoir  and  transferred  to  the  laboratory  the  next' 
day.  The  material  consisted  of  swabs  from  the  intestines  and  both  uterim.- 
horns,  sections  of  gracilis  and  internal  masseter  muscles,  left  and  right  l^Tnpl  r 
nodes  and  sections  of  spleen  and  liver. 

A report  was  received  a week  later  stating  that  Salmonella  organisms  werf  . 
not  isolated  in  any  of  the  material  sent  and  the  carcase  and  offal  was  releasee 
from  detention. 

Diseases  of  Animals  Act 

There  was  no  cause  this  year  to  take  action  concerning  any  Scheduled  Diseast- 
controlled  by  the  various  Orders.  Visits  were  made  to  ensure  that  the  conditions 
of  Movement  Licences  issued  under  The  Regulation  of  Movement  of  Swint 
Order,  1959  were  being  complied  with. 
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faughter  of  Animals  Act  1958 

lOn  the  31st  December  1968,  sixteen  persons  were  in  possession  of  slaughtering 
tences  issued  by  the  County  Borough. 

faughter  of  Animals  {Prevention  of  Cruelty)  Regulations  1958 
The  annual  return  made  by  the  occupiers  of  the  local  knacker’s  yard  showed 
I at  no  horse  had  been  slaughtered  on  the  premises  and  that  seven  horse  car- 
ses  had  been  received  there  during  the  year. 


ANIMALS  SLAUGHTERED  AT  THE  PUBLIC  ABATTOIR 


ill«d  .. 
ispected 


ll  diseases  except  Tuberculosis  and  Cysticerci: 
Whole  carcase  condemned 


Carcases  of  which  some  part  or  organ  was 
condemned 


Percentage  of  the  number  infected  with 
disease  other  than  Tuberculosis  and 
Cysticerci 


uberculosis  only: 

Whole  carcase  condemned 


Carcases  of  which  some  part  or  organ  was 
condenaned 


Percentage  of  number  inspected  infected 
with  Tuberculosis 


y sheer cosis  only: 

Carcases  of  which  some  peirt  or  organ  was 

condemned  ...  

Carcases  submitted  to  treatment  by 

refrigeration  ...  ...  

Percentage  of  the  number  inspected 
infected  with  Cysticerci 


Cattle 

Calves 

Sheep 

Pigs 

6332 

850 

15329 

15627 

6332 

850 

15329 

15627 

14 

9 

16 

46 

3944 

16 

1173 

5332 

62.50 

2.94 

7.76 

34.41 

— 

— 

— 

— 

9 

— 

— 

17 

0.14 

— 

— 

0.11 

5 

5 

0.08 

SPECIAL  DUTIES 

ATMOSPHERIC  POLLUTION— NOISE  NUISANCES,  etc. 

Mr.  L.  H.  Whanslaw,  Senior  Public  Health  Inspector 

Ixamination  of  Plans 

During  1970,  2,584  applications  for  building  regulation  approval  and  planning 
■ermission  were  examined.  This  is  an  increase  of  183  on  last  year’s  figure 
nd,  in  addition,  some  500  deferred  items  were  also  dealt  with.  1,174  visits 
/ere  made  to  building  sites  in  the  County  Borough  as  a result  of  these  appli- 
ations. 

The  practice  of  predevelopment  negotiation  continues  and  architects, 
developers,  etc.,  are  then  fully  informed  of  this  Department’s  requirements 
i/hether  it'  be  in  the  field  of  housing,  food  administration,  the  Clean  Air  Act 
Ir  any  of  the  other  Acts  of  Parliament,  the  enforcement  of  which  are  the 
Responsibility  of  this  Department. 

I During  1970,  the  Chronically  Sick  and  Disabled  Persons  Act  came  into 
orce.  This  Act  placed  a considerable  responsibility  on  Local  Authorities 
md  their  Officers  to  ensure  that  the  needs  of  the  chronically  sick  and  disabled 
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are  attended  to.  One  requirement  of  the  Act  is  that  in  any  building  ope- 
to  members  of  the  public,  means  of  access  within  the  building,  parking  facilit^, 
and  sanitary  conveniences  shall,  so  far  as  is  both  practicable  and  reasonabk  < 
cater  for  the  needs  of  members  of  the  public  who  are  disabled,  visiting  th 
building.  From  previous  experience,  I think  it  unlikely  that  the  maforit  • 
of  private  developers  will  make  the  necessary  provisions,  and  the  clause  i' 
the  Act— “both  practicable  and  reasonable”— provides  an  excellent  loop-hole  d 
An  example  of  this  can  be  shown  in  that  some  years  ago  the  difficulty  c' 
removing  stretcher  cases  from  multi-storey  buildings  was  realised  and,  whilsl- 
there  is  no  legislation  which  requires  a developer  to  install  a lift  of  a size  capabl  i 
of  taking  an  ambulance  stretcher,  it  was  decided  that  when  plans  of  such 
a building  were  submitted  to  the  Local  Authority  an  informal  approach  wouki 
be  made  by  this  Department  to  the  Architect  in  an  endeavour  to  persuadd 
them  to  provide  a suitable  lift.  Apart  from  Local  Authority  buildings  wherH 
this  is  now  standard  practice,  no  such  arrangement  has  been  made,  usualh 
on  the  grounds  that  the  additional  lifting  gear  and  the  valuable  extra  floo> 
space  required  would  make  it  too  costly.  Complaints  were  again  receiver 
this  year  from  the  Chief  Ambulance  Officer  that  difficulties  were  being  en 
countered  more  and  more  in  multi-storey  buildings  both  from  the  point  o>. 
view  of  removing  stretcher  cases  and  the  manoeuvring  of  wheelchairs.  \\ 
a result,  the  matter  has  been  referred  to  the  Planning  Committee  for  thei  i 
consideration  and  it  was  resolved  that  in  all  future  residential  development- 
involving  the  use  of  passenger  lifts,  the  Planning  Committee  will  seek  tc 
require  as  a matter  of  policy  that  adequate  provisions  shall  be  made  in  lift' 
for  stretchers  and  wheelchairs. 

Loss  of  Residential  Accommodation 

44  planning  apphcations  were  received  concerning  premises  where  los- 
of  residential  accommodation  was  involved.  All  premises  were  inspected  ann 
reports  on  their  condition  submitted  to  the  Planning  Committee  for  therij 
consideration.  Of  the  44  properties  involved,  21  were  found  to  be  unfit  fo. 
human  habitation  within  the  meaning  of  the  Housing  Acts. 

Nursing  Homes  and  Old  Persons’  Homes 

Inspections  of  all  nursing  homes  and  old  persons’  homes  continued  throughou 
the  year  and  it  was  found  necessary  to  deal  with  only  minor  items  of  repair 

Schools 

A limited  number  of  inspections  were  carried  out  where  work  was  in  progres::! 
as  a result  of  the  last  school  survey.  Discussions  with  architects  on  maion 
works  or  additional  school  accommodation  also  took  place.  With  the  manv 
alterations  that  will  be  necessary  in  our  schools  due  to  the  possible  changinni 
system  of  education,  there  is  little  point  in  carrying  out  further  routine  schoo-1 
inspections  until  the  position  becomes  more  clarified.  Modem  planning  o 
schools  would  appear  to  be  on  the  open  plan  system,  such  practice  being  enJ 
couraged  by  the  Department  of  Education  and  Science,  although  fortunateli! 
not  by  our  Borough  Architect. 

There  are  obvious  disadvantages  in  such  a system  both  from  the  amoun  i 
of  noise  arising  and  where  sanitary  accommodation  provided  for  the  children 
opens  directly  on  to  a classroom,  work  area,  etc.  without  the  provision  o'. 
an  intervening  ventilated  space.  All  legislation  over  the  last  few  years  required 
the  use  of  an  intervening  ventilated  space  between  sanitary  accommodatior; 
and  other  parts  of  the  premises  in  general  use  by  employees  and  it  seem.s; 
a retrograde  step  that  we  should  accept  a lower  standard  of  hygiene  in  oui  ' 
schools  than  in  premises  occupied  by  adult  members  of  the  public.  riTespectiv( : 
of  the  Department’s  thoughts  on  this,  we  shall  continue  to  negotiate  witD 
architects  in  order  to  ensure  that  the  standard  of  hygiene  in  all  our  schools-) 
both  Local  Authority  and  grant  aided,  is  above  reproach. 


103 


Zinemas  and  Occasional  Stage  Play  Licences 

Fifty-nine  applications  were  received  during  the  year  for  the  renewal  of 
.nnuad  licences  or  the  issue  of  occasional  stage  play  licences.  Evening  visits 
jvere  also  made  whilst  films  or  stage  productions  were  taking  place  for  the 
|)urpose  of  checking  the  adequacy  of  ventilation.  In  one  case,  the  standard 
}n  part  of  the  premises  is  below  that  normally  required  and  additional  means 

ventilation  are  to  be  provided  to  bring  the  premises  up  to  the  standard 
Necessary  under  licensing  conditions. 

Environmental  Pollution 

Most  people  know  only  too  well  that  1970  was  Conservation  Year.  It  was 
lardly  possible  to  watch  television  or  read  a newspaper  without  some  reference 
jeing  made  to  pollution  of  one  form  or  another. 

Whilst  publicity  is  essential  in  assisting  in  the  fight  against  pollution,  one 
Tiust  be  very  careful  that,  as  a result  of  adverse  publicity  in  one  particular 
Erection,  public  feelings  are  aroused  to  an  extent  where  time,  money  and 
resources  could  be  diverted  from  useful  routine  research  and  to  more  spectacular 
out  less  useful  investigation. 

Numerous  talks  were  given  on  Radio  Brighton  and  to  interested  groups 
in  the  town  on  the  two  types  of  pollution  dealt  with  by  this  section,  i.e.  noise 
and  atmospheric  pollution. 

Noise 

Noise  complaints  have  continued  to  increase  this  year,  no  doubt  due  in 
part  to  the  vast  amount  of  publicity  being  given  to  this  problem.  With  an 
additional  inspector  in  the  Section  it  has  been  possible  to  carry  out  more 
detailed  investigation  into  noise  complaints.  It  is  most  noticeable  that  people 
today  appear  less  tolerant  of  the  various  noise  nuisances,  which  are  arising 
more  frequently  as  a result  of  the  rapid  increase  of  mechanisation,  whether 
it  be  at  work  or  in  the  home.  On  investigation  of  many  of  these  complaints 
it  has  also  been  found  that  if  a noise  is  allowed  to  continue  the  complainant 
becomes  more  unreasonable  in  his  or  her  demands  for  abatement  of  the  nuisance 
as  time  goes  on.  Every  effort  is  made,  therefore,  to  deal  with  noise  complaints 
as  quickly  as  possible  but  as  the  present  legislation  on  noise  abatement 
is  quite  inadequate  to  deal  with  the  problem,  it  is  unfortunately  not  possible 
on  every  occasion  to  satisfy  the  complainant.  It  is  to  be  hoped  that  before  long 
the  report  of  the  working  party  looking  into  the  whole  question  of  noise  will 
result  in  the  formulation  of  an  Act  of  Parliament  which  will  enable  the  Public 
Health  Inspector  to  deal  more  adequately  and  quickly  with  the  many  types 
of  noise  complaint  received. 

For  one  week  during  March  of  this  year  it  was  decided  to  hold  a Noise  Abate- 
ment Week.  Posters,  literature,  etc.,  were  distributed  throughout  the  town. 
A caravan  was  sited  in  Churchill  Square,  where  film  show,  models  and  literature 
were  available  to  members  of  the  public.  The  caravan  was  staffed  by  Public 
Health  Inspectors  who  were  available  to  answer  queries  and  give  information 
on  the  control  of  noise  whether  the  source  be  industrial,  traffic  or  domestic. 
In  addition  talks  were  given  on  Radio  Brighton  and  to  interested  groups 
throughout  the  town.  Schools  were  also  circularised  informing  head  teachers 
that  a Public  Health  Inspector  was  available  to  talk  to  students  on  the  problems 
of  noise.  As  with  most  health  education  it  is  always  advisable  to  contact  our 
younger  members  of  the  public  and  it  is  regrettable  that  no  head  teacher 
in  any  of  the  Corporation  Schools  saw  fit  to  request  a talk  on  this  problem 
which  is  increasing  in  importance. 

However,  talks  including  the  problem  of  noise  and  its  remedy  are  regularly 
given  to  teachers  in  training  at  the  College  of  Education  and  so  it  is  to  be 
hoped  that  when  these  students  qualify  as  teachers  they  will  be  aware  that 
they  are  able  to  obtain  information  on  this,  or  any  other  environmental  health 
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subject,  from  their  local  Public  Health  Inspectors'  Department.  For  som 
years  now  contractors  employed  by  the  Corporation  on  road  works,  etc.  hav 
had  to  use  silenced  equipment  as  a condition  of  their  contract.  Now  whenevp 
plans  are  submitted  indicating  the  demolition  or  construction  of  a large  buildin  i 
It  IS  the  practice  of  this  Department  to  contact  the  architect  concerned  rat 
questing  a meeting  to  discuss  means  of  reducing  noise  on  building  sites  j i 
hmited  amount  of  success  has  been  obtained  and  some  architects  are  no\ 
including  clauses  in  their  contracts  to  limit  the  amount  of  noise  on  the  sit  r 
with  which  they  are  concerned.  ; 

In  the  very  near  future,  I think  we  shall  see  a considerable  amount  of  leeis 
lation  dealing  with  noise  coming  on  to  the  statute  book  and  already  Rein  j 
lations  introducing  lower  noise  levels  from  heavy  lorries  than  levels  alreaHr 

VEHICLES  (CONSTRUCTION  & USE)  REGUi 
LA  HONS,  1969  are  being  drafted. 


Atmospheric  Pollution 

■ ye3.r,  32  complaints  concerning  smoke  nuisance  were  receiver^ 

m the  Department.  Of  these,  13  related  to  nuisance  from  bonfires.  The  maioritv] 
of  these  complaints  resulted  in  a number  of  visits  being  made  to  each  site  4 
In  addition,  routine  inspections  were  made  of  a number  of  the  larger  boileH 
installations  in  the  town.  There  were  8 applications  for  chimney  height  approva  J 
under  Section  6 of  the  Clean  Air  Act,  1968,  7 of  which  were  approved  condition-i 
ally  and  one  was  refused.  22  notifications  of  installation  of  boiler  plant  werei 
also  received.  ^ ; 

Because  of  the  great  deal  of  time  that  has  been  spent  in  the  past  in  ti^wi, 
to  deal  ^th  bonfire  complaints  it  was  decided  to  circularise  as  many  housel) 
in  the  County  Borough  as  possible  drawing  the  occupier’s  attention  to  thc'l 
dangers  of  bonfire  smoke  and  pointing  out  the  various  ways  in  which  garden  i 
refuse  could  be  disposed  of.  Just  under  30,000  leaflets  were  distributed  enclosed^i 
with  the  rate  demands.  It  was  felt  that  this  would  be  an  easy  method  of  distribu-J 
tion  and  certamly  one  way  of  making  sure,  as  far  as  possible,  that  the  occupiers^ 
of  premises  did,  in  fact,  receive  and,  we  hope,  read  the  leaflet.  Reaction  to  i 
the  circular  was  extremely  disappointing.  There  were  only  three  contacts:) 
made  with  the  Department  as  a result,  one  of  which  complimented  the  Depart-' i 
ment  in  taking  this  action,  the  other  two  briefly  objecting  to  any  form  of  control  t 
over  bonfires.  It  is  quite  obvious  that  the  type  of  bonfire  which  gives  rises; 
to  complaint  is  the  one  which  is  lit  on  a warm,  sunny  afternoon  and  is  allowed  i 
to  smoulder  for  long  periods.  The  difficulty  in  investigating  such  complaints  i 
IS,  of  course,  for  the  inspector  to  visit  the  site  whilst  the  fire  is  actually  causing  J 
the  nuisance.  It  has  now  been  decided,  after  consultation  with  the  Legalil 
Department,  that,  in  certain  circumstances  and  where  the  complainant  is  I 
prepared  to  attend  Court  to  give  evidence,  preferably  with  independent  wit-  I 
nesses,  the  Local  Authority  may  be  prepared  to  take  legal  proceedings  on 
that  evidence  alone  provided  of  course  that  the  Legal  Department  is  satisfied  d 
there  is  a case  to  answer. 

The  problem  of  burning  rubbish  on  building  sites  also  continues.  Demolition  I 
contractors  would  appear  to  be  quite  determined  to  get  rid  of  their  rubbish  t 
in  the  cheapest  and  easiest  manner  without  due  regard  to  the  convenience  j 
of  occupiers  of  adjoining  premises.  Again  very  often  there  is  little  that  oned 
can  do  and  recent  legislation  has  in  fact  exempted  demolition  contractors  d 
from  the  requirements  of  Section  1 (i)  of  the  Clean  Air  Act,  1968  which  forbids  -( 
the  emission  of  dark  smoke  from  trade  or  industrial  premises.  Such  exemption  i 
is,  however,  subject  to  three  conditions: 

(fl)  that  there  is  no  other  reasonably  safe  and  practicable  method  of  disposing  -i 
of  the  matter,  ^ 


1 
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[b)  that  the  burning  is  carried  out  in  such  a manner  as  to  minimise  the 
amoimt  of  dark  smoke, 

(c)  that  the  burning  is  carried  out  under  the  direct  and  continuous  supervision 
of  the  occupier  of  the  premises  concerned,  or  a person  authorised  to  act  on 
his  behalf. 

Because  of  the  persistent  lighting  of  fires  on  one  site  in  the  town  the  contractor 
.was  interviewed  and  informed  that  arrangements  had  been  made  for  him 
to  dispose  of  his  materials  at  the  Corporation  tip.  The  fires  continued  and  a 
(complaint  was  received  in  May  that  dark  smoke  was  being  emitted  from  this 
/Site.  On  inspection  it  WcLs  found  that  this  was  the  case  and  Legal  Proceedings 
iwere  taken.  At  the  Brighton  Magistrates’  Court  on  14th  September,  1970 
'McWeeney,  SmaUman  and  Co.  Ltd.,  pleaded  guilty  to  an  offence  under  Section 
: 1 (i)  of  the  Clean  Air  Act,  1968.  It  was  stated  that  as  a result  of  the  complaint 
I the  Public  Health  Inspector  visited  the  demolition  site,  where  it  was  found 
(that  a large  fire  had  been  started  and  clouds  of  dark  smoke  were  being  emitted. 

I In  evidence  it  was  pointed  out  that  because  of  previous  complaints  on  visits 
(to  the  site  fires  had  been  burning  although  at  those  times  dark  smoke  was 
not  being  emitted.  In  view  of  the  arrangements  that  had  been  made  for  demo- 
lition materials  to  be  transported  to  the  Corporation  tip  it  was  claimed  by 
(the  Corporation  that  this  was  a reasonably  safe  and  practicable  method  of 
.disposing  of  the  material  concerned.  It  was  also  pointed  out  that  at  the  time 
of  the  offence  no  person  was  in  charge  of  the  burning  of  the  material.  The 
.'Magistrate  found  the  case  proved  and  a fine  of  £20  was  imposed. 

As  from  13th  July,  1970  the  National  Society  for  Clean  Air  moved  its  head- 
. quarters  from  London  to  134/137  North  Street,  Brighton.  It  is  pleasing  to 
mote  that  the  offices  of  this  Organisation,  which  has  done  so  much  valuable 
I' work  in  the  fight  against  pollution  of  the  atmosphere,  are  now  situated  locally 
1 thus  enabling  us  to  have  even  closer  contact  with  our  friends  in  the  Organisation 
’than  we  have  in  the  past.  Much  has  been  said  in  the  press  recently  on  the 
! effect  of  vehicle  exhaust  affecting  one's  reactions  when  driving  and  in  fact 
Hast  year’s  annual  report  drew  attention  to  the  fact  that  research  was  then 
! going  on  in  this  direction.  Whilst  there  have  been  somewhat  conflicting  reports 
i about  the  results  of  such  tests  from  various  quarters  the  official  point  of  view, 
• given  in  the  annual  report  of  the  Chief  Medical  Officer  of  the  Department 
of  Health  and  Social  Security,  states  that  whilst  the  original  tests  were  thought 
to  show  a diminution  in  mental  ability  when  driving,  subsequent  tests  and 
measurements  under  similar  traffic  conditions  showed  levels  of  carbon  monoxide 
that  were  too  low  to  affect  the  carboxyhaemoglobin  levels  in  the  blood  materially 
I and  other  pollutants  would  have  been  present  in  very  small  dilution.  This 
work  is  continuing  and  any  judgment  on  its  implications  cannot  yet  be  made. 

! In  the  meantime  tests  are  being  carried  out  at  the  Medical  Research  Council’s 
Air  Pollution  Research  Unit  using  diluted  fumes  from  petrol  engines.  It  has 
recently  been  stated  that  there  is  a chance  of  eliminating  lead  from  petrol 
vehicle  fumes  and  it  is  hoped  that  investigations  which  are  now  proceeding 
on  alternative  anti-knock  agents  in  petrol  will  make  it  possible  to  do  without 
lead  in  petrol.  Without  doubt  unfortunately  the  most  important  thing  connected 
with  the  prevention  of  atmospheric  pollution  during  1970  has  been  the  shortage 
of  solid  smokeless  fuel.  Already  many  of  our  colleagues  in  London  and  some 
of  the  larger  cities  are  having  to  suspend  smoke  control  areas  which  have  been 
in  operation  for  some  time.  Much  has  been  written  about  this  and  the  arguments 
as  to  why  such  a thing  should  happen  in  Conservation  Year  of  all  years,  are 
still  taking  place.  However,  it  would  seem  that  steps  have  been  taken  to  rectify 
the  matter  although  it  will  be  some  two  years  before  sufficient  solid  smokeless 
fuel  is  available  and  the  country’s  smoke  control  programme  can  make  any 
further  effective  progress. 
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PIGEON  CONTROL 

Treatment  against  feral  and  wood  pigeons  continued  throughout  1970  ' 
as  in  previous  years  but  with  an  important  innovation.  This  was  the  introduction 
of  a patented  trapping  device,  invented  by  the  Authority’s  contractor. 

Tlus  device  has  already  proved  its  worth  in  enabling  the  removal  of  a particu-  > 
larly  troublesome  infestation  of  feral  pigeons,  which  could  not  be  dealt  with  i 
by  any  methods  previously  tried.  The  trap  is  still  being  improved  by  the  con-  - 
tractor  and  great  hopes  are  held  for  its  future  use. 

The  table  below  summarises  the  results  for  the  year: 


Month 

Birds  Destroyed 

Complaints 

January 

• •• 

342 

17 

February 

263 

7 

March 

347 

14 

April  

534 

12 

May  

372 

13 

June  

463 

19 

July  

364 

14 

August  ... 

395 

7 

September 

297 

8 

October... 

451 

15 

November 

341 

6 

December 

217 

10 

Total 

• • • 

4,386 

142 

An  interesting  development  noted  during  the  year  has  been  the  number  • 
of  complaints  received  of  nuisance  from  pigeons,  which,  upon  investigation, 
have  been  discovered  to  refer  to  collar  doves. 

These  birds  are  a protected  species  included  under  the  provisions  of  the  ; 
Protection  of  Birds  Act  1954.  This  immunity  has  enabled  them  to  multiply  ■ 
to  the  point  where  in  some  outlying  areas  they  outnumber  the  wood  pigeon  i 
variety.  There  seems  little  doubt  that  if  their  numbers  continue  to  increase  ; 
at  the  present  rate  consideration  will  need  to  be  given  to  excluding  them  i 
from  the  protected  list. 
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Health  Department  • 
Brightons 
September  197r| 

To  the  Members  of  the  Brighton  Education  Authority 
Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  Annual  Report  on  the  work  of  the  School  < 
Health  Service  for  the  year  ending  31st  December,  1970. 

During  the  year  we  have  continued  our  efforts  to  try  and  help  handicappedti 
children  by  means  of  early  detection,  full  assessment  and  appropriate  school] 
placement.  Wherever  possible,  a handicapped  child  should  attend  an  ordinarjni 
school;  and  where  this  is  not  possible,  we  are  fortunate  that  in  Brighton  there d 
are  several  excellent  schools  and  special  classes  catering  for  a variety  off 
handicaps. 

The  pressure  on  the  Child  Guidance  Clinic  remains  at  a very  high  level. 
An  encouraging  development  was  the  opening  of  the  Adolescent  Unit  at  St.:j 
Francis  Hospital,  Haywards  Heath.  In  order  to  achieve  this,  however.  Dr. 
Heller  had  to  reduce  his  sessions  at  the  Child  Guidance  Clinic,  thus  makingo 
the  appointment  of  a further  Consultant  Child  Psychiatrist  even  more  urgent.:; 

The  work  of  the  Dental  Department  is  of  the  greatest  importance  not  onlyu 
from  the  point  of  view  of  inspection  and  treatment,  but  also  in  the  preventive -i 
sphere  by  educating  both  parents  and  children  in  the  benefits  of  dental  hj^giene-t 
and  regular  check-up  visits.  We  are  fortunate  in  having  a first  class  School  >, 
Dental  Service  in  Brighton  equipped  with  the  latest  aids  to  diagnosis  andii 
treatment.  It  is  all  the  more  regrettable  that  the  Brighton  Borough  Council 
permit  the  amount  of  avoidable  dental  pain  and  decay  indicated  in  the  report;: 
of  the  Dental  Section. 

Our  Audiolo^  and  Speech  Therapy  Departments  have  both  had  a successful  1 
year  dealing  with  children  who  have  defects  in  communication.  The  improved ; 
lay-out  and  facilities  in  the  Speech  Therapy  Department  are  much  appreciated  ' 
and  have  enabled  greater  and  more  effective  help  to  be  given  to  children  and  '.i 
their  parents. 

In  conclusion,  I should  like  to  mention  the  work  of  the  School  Nurses  M 
Many  of  their  duties,  such  as  vision  testing  or  hygiene  inspections  are  un-  u 
spectacular,  but  of  the  utmost  importance  if  we  are  to  maintain  a healthy  I 
body  of  school  children  able  to  benefit  to  the  full  from  their  education.  These  : 
nurses  deserve  our  respect  and  thanks  for  all  their  hard  work,  often  under-  i 
taken  under  difficult  circumstances. 

Once  again,  I should  like  to  thank  the  Chairman  and  Members  of  the  i 
Education  Committee  for  their  interest  in.  the  School  Health  Service,  and  : ' 
express  my  appreciation  for  the  co-operation  of  the  Director  of  Education  i 
and  his  staff,  and  to  the  Head  Teachers. 

Yours  faithfully, 

W.  S.  PARKER, 

Principal  School  Medical  Officer  " 

This  report  was  thelast  one  prepared  under  the  direction  of  Dr . A.  I.  Blenkinsop,  f 
Deputy  Principal  School  Medical  Officer,  who  left  the  Corporation’ s service  at  i 
the  end  of  April  1971.  As  the  members  of  the  Council  are  aware,  Dr.  Blenkinsop  i 
had  special  qualifications  in  child  health.  His  manifest  interest  in  the  wellbeing  f 
of  the  handicapped  has  contributed  greatly  to  the  care  of  children  in  Brighton.  I 
am  sure  the  Council  re>ould  wish  him  every  success  in  his  new  career  on  the  other  1 
side  of  the  Atlantic. 
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SDUCATION  COMMITTEE  FOR  THE  COUNTY  BOROUGH  OF  BRIGHTON 

Members  of  the  Education  Committee  and  certain  Sub-Committees 
as  at  31st  December,  1970 


EDUCATION 

Councillor  S.  W.  Taylor,  M.B.E. 

{Chairman) 

His  Worship  the  Mayor 

(Alderman  H.  Nettleton,  j.p.) 
Alderman  D.  S.  Y.  Baker,  Al.B.E.,  j.p. 

,,  F.  Masefield  Baker 

,,  S.  D.  Deason 

,,  G.  FitzGerald,  K.S.G. 

,,  J.  L.  Miller 

,,  Miss  D.  E.  Stringer,  O.B.E. 

,,  F.  E.  Winchester 

Councillor  G.  G.  Br.^dley 
,,  G.  A.  Burton 

,,  Mrs.  G.  M.  Ceccotti 

,,  A.  E.  Clack 

,,  M.  A.  Clarke 


COMMITTEE 

Councillor  D.  E.  F.  Jakins 

J.  F.  C.  Kingman,  m.a.,  sc.d. 
,,  Miss  R.  E.  Larkin 

,,  T.  A.  Markham 

,,  Mrs.  G.  R.  Morrison 

,,  R.  H.  Shrives 

,,  G.  T.  Theobald 

Mr.  H.  Brogden,  m.a.,  j.p. 

Mr.  N.  W.  Carter,  b.sc. 

The  Rev.  M.  G.  Costello 
Mrs.  W.  R.  Gatehouse,  l.g.s.m. 

The  Rev.  Canon  J.  N.  Keeling 
Mrs.  M.  G.  Mills,  m.a. 

Mr.  L.  W.  Palmer,  m.a.,  b.sc. 

The  Rev.  Emrys  Walters 


SCHOOLS  SUB-COMMITTEE 


Councillor  G.  A.  Burton  {Chairman) 
The  Mayor  {ex-officio) 

Alderman  Miss  D.  E.  Stringer,  O.B.E. 

,,  S.  D.  Deason 
Councillor  Mrs.  G.  M.  Ceccotti 

J.  F.  C.  Kingman,  m.a.,  sc.d. 
”,  Mrs.  G.  R.  Morrison 
,,  R.  H.  Shrives 


Councillor  S.  W.  Taylor,  M.B.E. 

{ex-officio) 

,,  G.  Theobald 
Mr.  H.  Brogden,  m.a.,  j.p. 

Mr.  N.  W.  Carter,  b.sc. 

Mrs.  W.  R.  Gatehouse,  l.g.s.m. 

Mrs.  M.  G.  Mills,  m.a. 


SCHOOL  ATTENDANCE  AND  EMPLOYMENT  BRANCH  SUB-COMMITTEE 


1 Councillor  Mrs.  G.  R.  Morrison 

( Chairman) 

[The  Mayor  {ex-officio) 

■Councillor  T.  A.  Markham 

I Rev.  M.  G.  Costello 

?Miss  S.  Sacchi  \ {representing  Brighton 

(Mrs.  J.  TredreaJ  Teachers'  Association) 


Rev.  Emrys  Walters 
and  all  members  of  the  Schools  Sub- 
Committee  who  have  formed  two  groups, 
each  group  attending  alternate  meetings. 


I 

GOVERNORS  OF  THE  VifOODSIDE  DAY  SPECIAL  SCHOOL 
FOR  EDUCATIONALLY  SUB-NORMAL  CHILDREN 


Councillor  Mrs.  G.  M.  Ceccotti 

( Chairman) 

Alderman  Miss  D.  E.  Stringer,  O.B.E. 
Councillor  Mrs.  G.  R.  Morrison 
,,  R.  H.  Shrives 


G.  A.  Burton  {ex-officio) 

S.  W.  Taylor,  M.B.E. 

{ex-officio) 


Representing 
Local 
Education 
A uthority 

Dr.  P.  R.  Mayo 

{Representing  University  of  Sussex) 
Mr.  P.  Bradshaw 
Miss  I.  Seiller 
Mrs.  M.  Weller 
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SCHOOL  HEALTH  SERVICE  STAFF 
Medical  Officers 


M.R.C.S..  i..R.C.P.,  D.IMI.,  Principal 

D.R.C.O.G.,  Deputy  Principal  School -i 


VV.  S.  PARKER,  V.R.D..  M.B.,  Ch  B 
School  Medical  Officer 

A.  BLENKINSOP,  M.B.,  B.S..  D.P.H.  D.C.H 
Medical  Officer 

Senior  School  Medical  Officer 

C-P-H.,  School  Medical  Officer 

V O ^ School  Medical  Officer  (Part-time) 

officer  " ^ ‘ ‘ « ’ ■ 

f L-^  C-P-  M.B.,  B.S..  D.R.C.O.G.,  D.C.H.,  School  Medical*. 

Officer  (Part-time)  (from  28/9/69) 

' ’ p S.,  M.R.C.S.,  L.R.C.P.,  L.M.S.S.A.,  D.P.H.,  Diploma  in.-. 

Audiology,  Medical  Officer  (Audiology) 

F.R.C.S.,  Orthopaedic  Surgeon 

p'  F R C S.,  Ophthalmic  Surgeon 

N R W ciPArpT^  AT & L.M.,  D.6.M.S.,  D.O.,  Ophthalmologist 

F-F-A.R.C.S.,  Anaesthetist  ^ 

.A.  HELLER,  M.B.,  M.R.C.P.,  D.P.M.,  Consultant  Psychiatrist 


R.C.S.(Eng.),  Principal  School 


Dental  Officers 

\V.  H.  GARLAND,  B.D.S.(U.Lond.),  L.D.S.,  D.D.P.H. 

Dental  Officer 

L.D.S.,  R.C.S.(Eng.),  School  Dental  Officer 
p p'  ’ R C.S.(Eng.),  School  Dental  Officer  to  31/3/70 

T ’ r ^^  ^.(U.Lond.),  L.D.S.,  R.C.S.(Eng.),  School  Dental  Officer 

^ School  Dental  Officer  (Part-time) 

®-I^  S.(U.Lond.),  School  Dental  Officer  (Part-time) 

KANE  B.D.S.(U.Lond.),  School  Dental  Officer  (Part-time)  from  30/1/70 
BERAL  HINTON  B.D.S.(U.Lond.),  L.D.S.,  R.C.S.(Eng.),  School  Dental  Officer  (Part- 
time)  from  1/4/70  to  19/6/70  ' i 

R-C  S.(Eng.),  School  Dental  Officer  (Part-time)  from  4/9/70 
L.D.S.(U.Leeds),  School  Dental  Officer  (Part-time)  from  9/11/70 
. SHENTOK,  L.D.S.V.U.(Manc.),  D.Orth.,  R.C.S.(Eng.),  Consultant  Orthodontist 


Child  Guidance  Clinic 

•^t  M.A.,  M.Ed.,  A.B.Ps.P.,  F.S.S.,  Senior  PsA^chologist 

Mrs.  J.  ALLAN,  B.A.,  Psychologist  (Part-time) 

Mr.  R.  OSBORN,  M.A.,  Psychologist 

Miss  G.  M.  LAWLOR,  A.A.P.S.W.,  Psychiatric  Social  Worker 

Mrs.  M.  RIANT,  Teacher/Therapist 

Mrs.  D.  THORPE,  Secretary  Receptionist 


Speech  Clinic 

Mrs.  C.  McIntyre,  L.C.S.T.,  Senior  Speech  Therapist 
Mrs.  J.  MILLS,  L.C.S.T.,  to  31/3/70 
Miss  R.  WOODWARD,  L.C.S.T. 

Miss  V.  BAXTER,  L.C.S.T.,  from  2/11/70 


Orthopaedic  Clinic 

Mr.  G.  H.  G.  CALVER,  M.C.S.P.,  S.R.P.,  Senior  Physiotherapist 
Mrs.  E.  HILLABY,  M.C.S.P.,  S.R.P. 


School  Nursing  Staff 


Miss  A.  Webber*!,  Superintendent 
School  Nurse 

Miss  I'.  DAyiDSON,  School  Nurse 
(Audiology) 

Miss  A.  Orridge* 

Mrs.  M.  C.  Walker 


Mrs.  I.  Hammersley 

Mrs.  B.  Franklin,  nee  Perry 

Mrs.  McLean 

Miss  H.  Carmichael 

Mrs.  D.  I.  Murphy 

Mrs.  S.  Holborrow 


•Health  Visitor  Certificate 
fParentcraft  Teachers  Certificate 
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Dental  Auxiliary 

iliss  G.  BUSH,  Certificate  of  Proficiency  as  a Dental  Auxiliary 


Dental  Surgery  Assistants 

Hiss  L.  DAVEY,  to  13/11/70 
Its.  I.  ROUTLEDGE 
Hiss  S.  HASTINGS 
lliss  C.  WICKHAM 
Hrs.  A.  WINDHAM  (Part-time) 

Hrs.  D.  MASON  (Part-time) 
firs.  V.  DUCKETT  (Part-time) 


Dental  Clerical  Assistant 

F.  Wright 


Clerical  Staff 


jliss  D.  R.  Seymour,  d.m.a..  Senior  Clerk 
tirs.  M.  Bird 

ilrs.  G.  Little,  nee  Jackson 
jliss  S.  Hornsby,  to  20/2/70 


Miss  C.  Cherry 
Miss  S.  Baxter,  to  20/5/70 
Miss  V.  Reeves,  from  9/3/70 
Miss  H.  Stevens,  from  4/5/70 
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Section  A 

I 

COMMENTS  ON  THE  i 

SCHOOL  HEALTH  SERVICE  1970 

by  Dr.  L.  B.  Peters,  Senior  School  Medical  Officer  i 

There  was  a quotation  often  made  during  the  last  war — “Give  us  the  tool  \ 
and  we  will  finish  the  job”.  No  doubt  the  quality  of  the  tools  and  not  mereW 
the  quantity  was  in  people’s  minds  when  making  such  a statement.  By  thh 
same  token,  we  can  say — “Give  us  the  best  conditions  for  medical  inspections 
in  schools  and  we  will  give  you  (the  parents  and  children)  the  best  that  thf 
School  Health  Service  can  provide”.  This  means  accommodation  in  schooLi 
which  provide  reasonable  warmth,  light  and  quiet  enough  to  enable  the  Medica.] 
Office  to  listen  effectively.  After  all,  we  do  not  expect  a surgeon  to  work  witlj 
blunt  instruments,  therefore  we  should  not  expect  a medical  officer  to  wort 
under  conditions  which  blunt  the  effectiveness  of  his  medical  examination. 

Unfortunately,  many  school  buildings  are  old  and  have  no  rooms  specially 
designed  for  this  purpose,  consequently  medical  inspections  often  take  place 
in  conditions  which  militate  against  the  best  interests  of  the  children  concerned': 
It  is  often  not  possible  to  do  much  to  improve  the  conditions,  but  often  enougti 
new  schools  are  built  without  consultation  with  the  School  Health  Services  ir.i 
respect  of  the  siting,  dimensions  and  conditions  of  what  are  rooms  specificall'''.| 
set  apart  for  our  use.  ' i 

It  might  be  argued  that  school  medical  examinations  could  more  con:i| 
veniently  take  place  at  specially  provided  chnics  set  up  somewhere  in  th(.| 
neighbourhood  of  the  school,  or  group  of  schools.  This  argument  ignores  the. 
value  of  the  rapport  with  Head  Teachers  and  their  staffs.  We  depend  to  somr,| 
extent  upon  information  provided  by  Head  Teachers  and  class  teachers  tc| 
help  us  to  help  medicals  make  their  maximum  impact. 

We  are  sensible  enough  to  reahse  that  the  presence  of  a doctor  and  nurse  itj 
school  disrupts  the  normal  routine  to  some  extent,  but  we  try  to  inconvenienct  5 
the  school  programme  as  little  as  possible.  Perhaps  if  schools  could  regard 
our  visits  as  part  of  the  process  of  education  in  its  widest  sense  they  would  fineJ 
the  disruption  in  routine  more  tolerable.  : 

I would  make  a special  plea  for  the  school  nurse,  who  often  has  to  worl  J 
under  most  difficult  conditions.  It  is  not  reasonable  to  ask  anyone  to  test  thd 
vision  of  children  in  a poorly  lit,  cold  workroom  sometimes  provided.  Corres-'i 
pondingly  for  testing  hearing,  the  conditions  need  to  be  reasonably  quieel 
and  this  is  often  much  more  difficult  in  school. 

Co-operation  is  a great  watchword  nowadays  and  without  it  much  of  thri 
effectiveness  of  the  work  we  do  is  lost.  To  name  but  a few,  we  have  clost> 
liaison  with  Head  Teachers,  School  Meals  Organisers,  Careers  Officers  anc. 
Psychologists.  On  the  medical  front  there  are  the  General  Practitioners,  Con. 
sultants.  Psychiatrists  and  others.  The  fact  that  we,  as  School  Medical  Officers^ 
have  one  foot  in  the  Educational  camp  enables  us  to  bestride  a wide  horizon.  I 

My  report  would  be  incomplete  without  reference  to  the  retirement,  after 
many  years’  service,  of  Mr.  W.  C.  Almond,  Headmaster  of  the  Woodside  Schoo.i 
for  Educationally  Sub-Normal  Pupils.  It  is  difficult  to  over-estimate  thf.l 
influence  for  good  that  Mr.  Almond  exercised.  It  certainly  stretched  far  beyonej 
the  confines  of  school.  His  friendly  rapport  with  the  children,  parents,  his 
staff  and  myself  was  much  appreciated  over  the  years,  and  his  absence  leaves 
a gap  which  it  will  be  hard  to  fill.  On  appropriate  occasions  Mr.  Almond  coulci 
be  stern,  but  my  abiding  memory  of  him  is  his  unfailing  cheerfulness  and! 
unflappability.  Long  may  he  enjoy  liis  retirement. 
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Section  B 

THE  WORK  OF  THE  SCHOOL  HEALTH 

SERVICE  1970 

I.  HANDICAPPED  PUPILS 

I I append  a table  showing  the  disposition  by  handicapped  educational 
placement  of  the  pupils  ascertained  as  handicapped  pupils  under  the  Education 
\ct  1944,  including  those  who  were  deemed  ineducable  under  Sec.  57  (4)  of 
;he  Act. 


Ascertainment  and  placement  of  handicapped  pupils  1970 


Handicap 

No. 

ascertained 

No.  placed  and  school 

Blind  

2 

1 — -Sunshine  House  School, 

Deaf 

1 

North  wood 

Nil 

Partially  Hearing 

2 

2 — Ovingdean  Hall 

Physically  Handicapped 

2 Boarding 

1 — Chailey  Heritage 

13  Day 

13 — Patcham  House 

Delicate... 

1 

1 — Fairfield  House, 

Maladjusted 

15 

Broadstairs 

1 — St.  Dominic’s, 
Godaiming 

1 —  ^St.  Vincent’s, 

St.  Leonards 

2 —  Suntrap,  Hayling  Island 
1 — St.  Michael’s, 

Educationally  Sub-normal 

2 Boarding 

Uckfield 

2 — St.  Francis,  Dorset 

1 — Pitt  House,  Torquay 

1 —  Cotswold  Chine,  Glos. 

2 —  -Greenwood  School, 
Essex 

1 — Micklefield  School, 
Seaford 

1 — Peredur  Home-School, 
East  Grinstead 

1- — Pield  Heath  House, 

25  Day 

Middlesex 

1 — -High  View,  Essex 

1 — St.  John’s  Brighton 

27 — Woodside  Day  Special 

Note:  The  number  ascertained  and  the  number  placed  do  not  correspond  as  children 
are  not  necessarily  placed  in  the  year  they  are  ascertained. 

Twelve  children  were  found  to  be  unsuitable  for  education  at  school  by  reason  of  dis- 
ability of  mind. 

(i)  Children  deemed  Educationally  Sub-normal 

A total  of  27  children  were  ascertained  as  educationally  sub-normal. 

I am  indebted  to  Mr.  E.  J.  Queen  for  the  following  report  of  the  Woodside 
Special  School  of  which  he  is  Head  Teacher: 

In  September  1970  I succeeded  Mr.  W.  C.  Almond  who  retired  after  many 
years  of  devoted  work  as  Headmaster  at  Woodside  School. 

After  just  crossing  the  threshold  of  Woodside,  I think  that  the  most  important 
comment  I can  make  is  that  it  has  soon  become  evident  that  the  handicapped 
children  at  Woodside  have  in  the  main  the  very  same  needs  as  the  educationally 
sub-normal  children  that  I have  left  in  my  previous  school.  However,  even 
lafter  my  hmited  experience  of  Woodside,  I feel  that  the  circumstances  of  a 
considerable  proportion  of  these  children  are  less  helpful  than  they  could  be. 
In  consequence  it  is  very  heartening  to  learn  of  the  support  that  the  School 
Health  Service  has  always  given  to  the  school. 
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The  approach  to  the  children  of  this  calibre  is  very  much  a team  job.  Doctors  J 
dentists  nurses,  teachers,  speech  therapists,  careers  officers,  etc.,  all  combinf-i 
to  give  the  help  which  our  children  need  if  they  are  to  become  the  useful  anc( 
happy  members  of  society  we  would  like  them  to  be. 

I value  the  support  of  the  team  which  I have  joined,  and  I look  forward  tni 
close  liaison  with  all  concerned  in  the  future.  ! 

Twenty-seven  children  were  admitted  to  the  Woodside  Day  Special  School 
during  the  year.  Thirty  children  left  the  school  as  follows:  ■ 

School  leaving  age  ... 

Moved  to  another  district 

Transferred  to  a residential  special  school 
Transferred  to  ordinary  school 
Unsuitable  for  education  at  school 
Admitted  to  adolescent  unit 

Miss  K.  E.  M.  Coo,  the  Headmistress,  reports  as  follows  on  the  Specia.u 
Class,  Whitehawk  Infants’  School: 

The  Special  Unit  has  now  been  in  existence  since  September  1968  and  it  isil 
now  fully  apparent  that  the  potential  of  such  a unit  is  of  immense  importance* 
within  the  educational  structure  of  the  Infants’  School  and  to  the  communitv'j 
in  general.  ^ 

Miss  E.  V.  Beckwith,  the  class  teacher,  continues  her  excellent  work  aided! 
by  Mrs.  M.  Hayes,  her  N.N.E.B.  trained  helper. 

It  is  a known  fact  that  all  teachers  have  to  deal  with  the  problems  of  the^ 
child  coming  from  home,  disturbed  and  often  very  unhappy,  but  within  this 
Special  Unit  there  is  the  further  difficulty  of  the  ‘reluctant  learner’,  the  sociak 
misfit  whose  parents  are  completely  unaware  and  do  not  understand  that  theini 
child  has  problems  and  are  totally  unable  to  help. 

Mrs.  Hayes,  the  Nursery  Assistant,  is  a very  experienced  woman  who  pro- 
vides a great  deal  of  help  in  the  special  class. 

(«)  Children  deemed  Blind  and  Partially  Sighted: 

Mr.  D.  St.  Clair  Roberts,  Consultant  Ophthalmic  Surgeon,  reports  as  follows:- 1 

The  work  of  the  Eye  Clinic  continues  as  in  past  years  with  little  or  no  change.:  i 
The  waiting  list  for  re-examinations  remains  unsatisfactory,  despite  everyt 
effort  to  overcome  this  problem  the  list  is  on  the  increase. 

(m)  Children  deemed  Deaf  and  Partially  Deaf: 

I am  indebted  to  Dr.  E.  H.  Osbom-Smith  (Medical  Officer  Audiology)  forr 
the  following  report: 

Audiology  Department — 1970 

The  main  objective  as  usual  has  been  the  early  detection  of  deafness  andi 
six  health  visitors  received  in-service  training  during  the  year  for  the  per- 
formance  of  screening  tests  of  hearing  on  babies. 

Plans  to  increase  the  number  of  screening  and  threshold  tests  on  school  1 
children  have  not  materialised  on  account  of  the  difficulty  in  recruiting  another 
audiometrician  but  this  has  now  been  rectified  by  the  appointment  of  a second  i 
nurse  who  will  receive  training  in  audiometry.  She  commences  duties  in . 
February  1971. 

FACILITIES  FOR  SCREENING  TESTS  OF  HEARING 

These  tests  are  performed  by  health  visitors  at  child  health  clinics  and  .i 
audiometricians  in  schools.  The  accommodation  required  is  a comfortable  i 
room  of  adequate  size  with  a minimum  of  interference  from  noise.  In  practice 
it  is  surprisingly  difficult  to  find  such  a room  and  hearing  tests  are  often  J; 
performed  under  adverse  conditions  in  a background  of  noise  or  subject  to  ^ 
distractions  and  interruptions. 
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A quiet  room  is  a basic  necessity  for  such  work  and  should  be  available  in  all 
iiew  school  and  clinic  buildings.  No  undue  expense  is  involved  if  the  necessity 
s recognised  and  specified  at  the  planning  stage.  Such  a facility  would  also 
oe  greatly  appreciated  by  others  including  speech  therapists,  psychologists 

ind  medical  officers.  r,  u i,  ^ 

In  a few  schools  the  accommodation  problem  is  so  acute  that  the  head- 
ceacher  is  unable  to  provide  a room  without  disturbing  the  teaching  programme 
Dr  inconvenience  to  staff.  The  screening  of  an  entire  school  at  the  audiolo^ 
:linic  is  not  a practicable  alternative  and  even  when  a hearing  loss  is  discovered, 
the  child  often  fails  to  attend  a clinic  appointment  despite  a minimum  of  a 
week’s  clear  notice  and  a request  to  inform  the  clinic  if  the  appointment  is 
not  convenient.  The  apparent  parental  indifference  seems  to  be  attributable 
to  the  fact  that  hearing  defects  are  painless,  invisible  and  easily  ignored, 
overlooked  or  misinterpreted. 


EDUCATIONAL  PLACEMENT  . . 

At  the  end  of  1970  there  were  48  children  in  Brighton  receiving  special 
educational  facilities  on  account  of  deafness  as  follows: 

Hamilton  Lodge  School  for  the  Deaf  ...  9 

Ovingdean  Hall  School  for  the  Partially  Deaf 7 

Bevendean  Partially  Hearing  Units — Nursery  Class  ...  1 

Infants  ...  ...  4 

Juniors  ...  ...  12 

Day  Nursery  or  Playgroup  5 

Domiciliary  visits  by  a teacher  of  the  deaf  ...  ...  o 

Miscellaneous  ...  ..•  •••  •••  •••  4 

Although  Brighton  has  within  its  boundaries  schools  catering  for  all  degrees 
of  deafness,  problems  inevitably  arise  in  the  placement  of  children  with  addi- 
tional serious  handicaps  which  this  year  have  included  mental  sub-normality, 

behaviour  disorders  and  autism.  , • .l 

The  number  of  children  with  hearing  aids  attending  ordinary  schools  is  at 

present  36. 


REFERRALS  TO  THE  SUSSEX  THROAT  AND  EAR  HOSPITAL 

During  1970,  58  children  in  the  age  range  1\  months  to  15  years  were  referred 
from  the  audiology  clinic  to  the  Sussex  Throat  and  Ear  Hospital  on  account 
of  severe  or  persistent  hearing  defects.  The  main  treatment  was  as  follows: 

Removal  of  tonsils  and/or  adenoids  18 

Medical  ...  •••  •••  •"  . 

Observation  or  no  active  measures  ...  •••  ’ 

Myringotomy  and  microsuction  ...  ...  ...  • • • 4 

Insertion  of  a grommet  through  the  ear  drum  ...  ...  4 

Issue  of  a Medresco  hearing  aid 7 


Hospital  report  awaited  ^ 

Eleven  of  these  children  were  under  the  age  of  5 years  and  the  underlying 
defect  was: 

Upper  respiratory  infection  or  catarrh ■ • • 5 

Unilateral  congenital  sensori  neural  defect  (cause 

unknown)  ...  •••  •••  , , 

Inherited  sensori  neural  deafness  (both  parents  deal)  ...  i 
Maternal  infection  with  German  Measles  during  the 
pregnancy 


DEAFNESS  DUE  TO  RUBELLA  . . 

Maternal  rubella  is  now  well  known  as  a cause  of  vanous  serious  congenital 
defects  of  which  deafness  is  the  commonest  sequel.  The  risk  of  foetal  damage 
is  highest  from  infection  during  the  first  few  weeks  of  pregnancy  but  there  is 
a possibiity  of  damage  even  after  the  third  month. 
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at  t"he  It  i“TheturthSd 

the  last  six  years,  maternal  rubeU^  was  the  ^restfettsYitrlwt  ‘‘“t®' 
to  an  incidence  of  over  23%  and  underhnt  thTtportant  o^ 

csraritat“”“  ‘otottwrit 

att?n™ruUrvits  t StgS'‘jZ  ay^ofltvetsTt"  *“*■  ‘™- 
ZTbtatefotrtttattefr"'^  a~aht'i; 

re^rtsT  ^ ^“?Sles,  Teacher-m-Charge,  Bevendean  Partially  Hearing  Unit, 

"P”*  ‘here  has  been  a steady  increase  in  the 

numbers  of  hearmg-impaired  children  of  pre-school  and  nnrser^  Steguinne 
help  and  ^idance  from  a teacher  of  the  deaf.  Early  auditor  tfainina  aS 
parent^idance  are  of  paramount  importance  if  the  effects  of  the  impaiment 
are  to  be  minimised  and  this  work  has  been  undertaken  by  the  teacher“™th[ 
deaf  on  a peripatetic  basis.  The  teacher-in-charge  of  the  infant  PH  U has 
now  assumed  responsibdity  for  this  age  group  in  order  to  "Sure  cSitlnut 
nvolvement  upon  the  child  s eventual  admission  to  the  P H U should 
t^s  prove  the  desirable  placement.  The  possibility  of  extendin^or  chanmnl 
the  present  facilities  of  the  infant  Unit  with  a view  to  embracing  a nurserv 

group  IS  presently  under  consideration.  Certainly  this  would  aUeviate  tvl 
problem  of  a difficult  peripatetic  timetable.  aUeviate  the 


PARTIALLY  HEARING  UNITS 

reduction  in  the  number  of  children  in  full-time 
attendance  at  the  Units,  as  the  following  table  shows: 

December  1969  Infant  P.H.U.  Junior  P.H.U.  Total 

December  1970  ...  ...  5 J2  Jy 

The  two  Units  function  as  tutorial  centres  rather  than  a class.  Each  hearing- 
impaired  child  IS  a member  of  a normal  class  and  is  withdrawn  for  period 

nf  the  Unit.  Here  they  receive  speciahst  help  from  a teacher 

of  the  deaf,  directed  mainly  towards  the  development  of  lan^age  and  com- 
munication skills.  The  frequency  and  duration  of  time  spent  in  the  Unit  vary 
depending  upon  the  severity  of  the  child’s  handicap.  Part  of  the  time  islS^ 
dividual  tuition  and  part  consists  of  group  lessons. 

the  field  of  speech  teaching  we  are  presently  experimenting  with  the 
visible  speech  patterns.  Such  patterns  are  achieved  by  com- 
bined use  of  a speech  training  amplifier  linked  to  an  oscilloscope.  Early  results 
dernonstrate  encouraging  ability  to  achieve  self-correction  by  the  child  of  his 
articulation  errors.  ^ 
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PERIPATETIC  SERVICE 

case-load  of  children  requiring  the  services  of  a peripatetic 
teacher  of  the  deaf  has  again  remained  rather  constant  over  the  pasf  year 
as  shown  in  the  table:  ^ ^ ’ 


December  1969 
December  1970 


Pre-School 

9 

12 


Infant 

5 

5 


Junior 
22 
19 


Secondary 
19 
16 


Total 

55 

52 


• pre-school  children,  6 attend  part-time  nursery  classes  and  are 

JdsitS  at  hom^  training  at  the  nursery.  The  remaining  6 children  are 
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Nursery  attendance 

Bevendean  Inf.  School  (Nursery  class)  ... 

Tarnerland  Nursery  

Morley  St.  Nursery... 


1 

3 

2 


iVloricy  OL.  ...  «.•  •••  — 

The  42  children  of  school  age  are  distributed  among  22  schools,  as  detailed 


iDelow 


Infant 

4 


Junior 

12 


Secondary 

6 


Total 

22 


(tv)  Children  deemed  Delicate:  j • • 4.  i 

One  cliild  was  ascertained  as  delicate  and  admimstratively  dealt  with 

accordingly. 

fO  Children  deemed  Maladjusted:  . 

Fifteen  children  were  represented  as  maladjusted  during  1970;  placement 
was  found  for  9 such  ascertained  children  during  the  period.  , r ,, 

Dr.  M.  D.  A.  Heller,  Consultant  Psychiatrist,  reports  on  the  work  oi  the 

Child  Guidance  Clinic;  . . 

The  work  of  the  Child  Guidance  Climc  was  significantly  influenced  dunng 

the  vear  by  two  factors;  . /-i -u  -j 

1.  The  Medical  Director  reduced  his  commitment  in  the  Child  Guidance 
Clinic  in  order  to  resume  responsibilities  for  a newly  opened  In-Patient  Psycm- 
atric  Unit  for  adolescents  in  mid-Sussex.  The  inevitable  consequence  was  a nse 
in  the  number  of  children  waiting  to  be  seen.  This  had  been  anticipated  but 
was  felt  to  be  the  lesser  of  two  evils,  having  regard  to  the  urgent  need  of 
facilities  for  adolescents;  the  post  to  that  unit  had  been  advertised  twice  without 
suitable  applications  being  received.  At  the  same  time  attempts  to  appoint 
a new  Medical  Director  had  been  unsuccessful  At  the  year  s close,  however 
it  seemed  almost  certain  that  the  position  would  be  alleviated  by  the  Spring  of 
1971,  and  in  the  event  Dr.  Morgan  was  appointed  as  Mescal  Director  replacing 
Dr.  Heller  who  will  continue  to  work  part-time  in  the  Clinic  as  Consultant 

^^2  The  opening  of  the  special  unit  for  emotionally  disturbed  children  at 
ColdeL  increased  demands  on  the  Senior  Educational  Psychologist  with 
consequently  significant  curtailment  of  the  services  provided  by  the  Educational 

Psvchologists  to  the  Child  Guidance  Clinic  as  such.  ,,  j + + 

There  were  other  staff  changes.  Following  the  demonstrable  advantages  to 
the  children  attending  the  Clinic  of  a professional  worker  m the  general  field 
of  p^^  therapy  (a  mlture  student,  Mrs.  M.  Riant,  had  been  seconded  par  - 
tip  riinir  diirine  the  vear)  a new  post  was  created  of  teacher /therapist 
aM  Mrs  M^t  it.  The  Senior  Psychiatric  Social  Worker 

tend^fd  her  resignatioS  at  the  year’s  end  because  she  was  away  from 

Brighton,  but  fortunately  the  vacancy  thus  created  has  already  been  filled 
Thit;  chanee  led  to  a temporary  suspension  of  the  arrangement  by  w^ch  a 
JtudeS “n  tte  c‘„urse  for'^the  Lgre?  of  Master  in  Social  Work  from  Sussex 

'"thrS  Ye^jtm  s«  SaTor  changes  within  the  Clinic  by  wtue  of  the 

anootatmit  of  two  new  senior  members  of  staff.  Consultant  Psych.atnst  and 

Sr  P”y?hiatric  Social  Worker,  and  outside  it  by  virtue  of  the  reorganisation 

„<  wll  surhoritv  services'  the  work  of  the  new  Department  of  Social  Services 
of  local  authonty  seivices  me  wo  Guidance  Clinic.  Government 

i™dirth"wstrata^^^^  Child  Guidance  dime  services 
eenemllv  to  wt  to  be  promulgated,  but  the  likelihood  is  that  significant 
SSs  in  the  way  the  Child  Guidance  Clinic  attempts  to  meet  the  com- 
munUy's  needs  wilUome  about.  Such  changes  me  necessary  if  scanty  resources 
in  skilled  personnel  are  to  be  utilised  in  an  optimum  way. 
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CHILD  GUIDANCE  STATISTICS  1970 


N umber  of  cases  referred. . . 

Sources  of  referral: 

Senior  School  Medical  Officer 

Children’s  Officer  

Probation  Officer 
Juvenile  Court  ... 

Health  Visitors 
General  Practitioners  ... 
Educational  Psychologists 
Transferred  in: 

Hospitals 

Other  C.G.S.’s  !!! 

Others 

Schools  ...  ...  ... 

Parents ... 

N.s.p.c.c.  ... 

School  Welfare  Officers 
Education  Department 
Health  Department  ... 

No.  of  children  seen  by  Psychiatrist: 

New  cases  

Follow-up  cases  

No.  of  cases  closed 
No.  of  failed  appointments 
Attendances: 

Dr.  M.  D.  A.  Heller 

Dr.  W.  Canning 
Dr.  J.  F.  Rikovsty 
Miss  G.  M.  Lawlor 
Mr.  Harling 

Students  ...  ... 

Total  Attendances 


1970  1969 

155  193 

29  36 

9 12 

1 6 

17  10 

8 12 

29  30 

27  24 

10  4 

3 3 

3 5 

3 10 

26  18 

3 
6 

2 1 

1 

89  97 

389  186 

136  186 


358  522 

48 
4 

404  420 

409  282 

113  99 

1,336  1,323 


{vi)  Other  categories  of  Handicap: 

caSe</chi°dreL"''’”‘"  ™ PhysicaUy  Handi- 

Tliis  is  the  last  report  on  Patcham  House  as  a Unit  for  Physically  Handi- 
capped Children.  The  unit  has  now  been  recognised  as  a school. 

^ increase  in  the  number  of  children  attending 

Patcham  House.  There  are  currently  49  on  the  register  and  several  rX? 
children  under  consideration  for  admission  in  the  future.  In  consequence 
t^he  facilities  are  becoming  increasingly  inadequate  and  overcrowded  The 
nursery  and  infant  class  is  m the  dining  room  which  is  also  the  only  room 
large  enough  for  use  as  an  assembly  hall.  The  top  class  occupies  the  craProom 

typing  lessons  are  done  thus  interrupting 
IS  inc^sSf.  assembly  haU 

their  number  of  sessions  due  to  the 

Margaret  ntrd^^^^^  continued  during  the  summer  at 

Margaret  Hardy  School.  These  sessions  are  restricted  and  only  a limited 

number  of  children  participate.  Swimming  is  of  therapeutic  value  t^ime 
and  of  great  psychological  value  to  physically  handicapped  children  Perhaps 
one  day  It  will  be  possible  for  Patcham  House  to  have  a hSted  indoor  swimnW 
pool  of  Its  own  so  tliat  the  children  may  continue  to  swim  throughout  the  year^ 
and  also  more  of  the  children  have  frequent  swimming  sessions.  ^ 

The  mean  intelligence  level  of  the  children  at  Patcham  House  is  below 
average.  There  is  a wide  range  of  intelligence.  Some  children  do  obtain  C S E 
and  O level  e.xaminations,  but  there  are  also  several  E.S.N.  children  in  attend- 
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unce.  Additional  special  education  facilities  are  required  to  cater  for  the  needs 
of  these  children.  I can  envisage  that  as  the  school  grows  larger,  children  of 
iiifferent  abilities  will  have  to  be  grouped  separately.  The  building  will  have 
to  be  extended  or  possibly  entirely  new  premises  found. 


’ The  physical  disabilities  of  the  pupils  result  from  the  following  conditions: 


Cerebral  Palsy  (varying  from  lack  or  co-ordination  to 
severe  spasticity)... 

Cerebral  damage  following  R.T.A. 

Cerebral  tumour  (post  operative) ... 

Meningomyclocoele . . . 

Muscular  dystrophy 
Congenital  heart  disease 
Fibrocystic  disease  ... 

Bronchial  Asthma  ... 

Leukaemia  ... 

Werdnig  Hoffman  Disease... 

Arthrogryphosis  Multiplexia 
Congenital  dislocation  of  hips 
Hydrocephaly  with  Achondroplasia 
Pseudoarthrosis  of  tibia 
Fragilitas  osseum  ... 

Chronic  osteomyelitis 


24 

1 

2 

3 

4 
3 
2 
1 
1 
1 
2 
1 
1 
1 
1 
1 


[vii)  Handicapped  Young  Persons — Careers  Office: 

I am  indebted  to  Mr.  D.  D.  Wallis,  Principal  Careers  Officer,  for  the  following 
I report: 

During  the  past  year  54  handicapped  boys  and  41  handicapped  girls  due  to 
I leave  school  have  been  interviewed.  The  Case  Conference  procedure  followed 

I by  individual  interviews  has  been  continued  at  Woodside  School.  As  in  former 
years  young  people  from  the  two  residential  schools  for  the  Deaf  and  Partially 
Deaf  were  interviewed  at  the  Careers  Office  during  the  Autumn  Term.  The 
records  of  these  young  people  were  transferred  to  their  home  careers  offices 
(thus  enabling  contact  to  be  made  with  local  officers  during  the  Christmas 
t holidays. 

I The  following  table  shows  the  main  disabilities  of  the  95  children  interviewed. 
5 (Figures  in  brackets  indicate  pupils  resident  outside  Brighton) : 

Disability  Boys  Girls 

E.S.N 

Deaf 

Partially  Deaf 
Asthmatic. . . 

Delicate 

Physically  Handicapped 
Maladjusted 
Epileptic  ... 

Diabetic  ... 

54  (20)  41  (11) 


The  initial  outcome  of  advisory  work  with  these  young  people  was  as  follows: 


Boys  Girls 


Placed  in  first  employment 

Found  first  employment 

Continued  education  or  training  ... 

26 

8 

17 

19 

13 

9 

Transferred  to  other  areas 

2 

1 

54 

Not  yet  settled 

41 

10  (10) 
11  (10) 
4 
2 

11 

1 

1 


6 

7 

2 

3 

4 
1 
4 
2 


(4) 

(7) 
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The  problems  of  the  educationally  subnormal  continue  to  cause  concemn 
and  gratitude  is  expressed  to  the  many  co-operative  employers  who  offer: 
these  young  people  their  first  employment.  It  is  unfortunate  that  some  who  . 
enter  open  employment  fall  by  the  wayside  and  subsequently  need  to  be- 
referred  to  the  Industrial  Training  Centre  at  New  England  House  A pre- , 
hminary  period  of  training  at  the  Centre  might  weU  be  beneficial  for  aU  mentaUv  i 
handicapped  pupils  immediately  on  leaving  school.  ' 

There  is  a rise  in  the  number  of  maladjusted  young  people,  many  of  whomr. 
have  returned  home  from  residential  schools.  Adjustment  to  employment t 
and  the  rejoining  of  the  family  makes  this  a particularly  difficult  period  for: 

them.  Helping  these  young  people  is  a necessary  though  time-consuming  partt 
of  the  work  of  the  Service.  6 t 

One  girl  who  has  been  receiving  home  tuition  was  placed  as  a trainee  sales  ^ 
assistant  in  a toy  shop;  a similar  boy  with  Volk’s  Railway;  an  asthmatic  boy; 
joined  a firm  of  civil  engineers  as  a trainee  draughtsman;  a severely  asthmatic: 
girl  was  placed  in  light  electrical  assembly  work;  and  a severely  deaf  girl  was ' 
placed  as  a trainee  punch  card  operator. 

• of  handicapped  young  people  going  forward  for  further  fuU-- 

time  education  or  training  continues  to  be  maintained.  A severely  deaf  boy  • 
has  returned  to  live  at  Hamilton  Lodge  whilst  he  attends  a one-year  course  * 
of  engineering  at  Brighton  Technical  College.  A deaf  girl  continues  to  reside  * 
^ ogdean  whilst  attending  Longhill  Secondary  School.  Four  severely  deaf  ' 
children  have  been  accepted  for  the  one-year  course  at  Brixton  College  of  ■ 
Further  Education.  Two  deaf  boys  are  going  forward  for  assessment  at  In- 
dustnal  Rehabilitation  Units. 

One  spastic  boy  and  one  partially  sighted  girl  are  included  in  the  Register  ■ 
of  Disabled  Persons.  Although  the  facilities  are  offered  to  them  many  handi- 
capped  young  people  prefer  to  be  treated  as  normally  as  possible  and  therefore  ■ 
do  not  make  application  to  be  included  on  the  Register.  The  spastic  boy  is 
at  present  undergoing  industrial  training  at  ‘Sherrards’. 

An  interesting  development  has  been  the  inauguration  of  termly  meetings  | 
of  Careers  Officers  with  Special  Responsibihty  for  the  Handicapped  throughout  1 
the  South  Eastern  region.  These  meetings,  where  interchange  of  ideas  and  r 
experiences  in  this  specialist  field  are  of  immense  value,  have  been  attended  ^ 
by  the  Deputy  Principal  Careers  Officer. 

The  Barclay  Sheltered  Workshop  is  now  well  established  and  at  present  i 
employs  15  severely  disabled  men  and  women. 


II.  HEALTH  EDUCATION  IN  SCHOOLS 

The  programme  has  been  similar  to  that  of  1969,  but  with  a greater  demand 
for  talks,  generally. 

Forty-minute  teaching  periods  were  given  as  follows: 

Health  Education  Talks ...  92 

Mothercraft  ...  ...  ...  ...  ...  ...  ...  402 

Other  lectures,  examinations,  etc 52 

III.  THE  SCHOOL  DENTAL  SERVICE 

Mr.  W.  H.  Garland,  the  Principal  School  Dental  Officer,  reports  as  follows: 


Staffing 

At  the  beginning  of  the  year  our  dental  staff  consisted  of  four  full-time 
dental  officers  and  two  part-time  officers  making  an  equivalent  of  4-8  full- 
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;time  officers.  This  was  increased  to  4-9  officers  when  Mrs.  C.  J.  Kane,  B.D.S., 
(joined  the  staff  in  January  for  one  session  per  week.  Mr.  J.  Herington,  L.D.S., 
[resigned  at  the  end  of  March  to  take  a senior  post  with  West  Sussex  Dental 
tService.  We  wish  him  every  success  in  lus  new  position.  Advertisements  failed 
Ito  produce  a suitable  applicant  for  the  full-time  vacancy  and  the  situation  was 
[resolved  by  increasing  Mrs.  Kane’s  sessions  to  six  per  week  and  employing 
[Mrs.  B.  Hinton,  B.D.S.,  for  five  sessions  per  week.  Mrs.  Hinton  resigned  in 
[June  and  we  were  unable  to  fill  the  vacancy  until  Mr.  S.  Hammett,  L.D.S., 
(commenced  work  in  September  and  Miss  V.  Hall,  L.D.S.,  started  in  November. 

I The  staffin.g  position  was  further  complicated  by  the  fact  that  two  of  our 
part-time  dental  officers  were  on  maternity  leave  towards  the  end  of  the  year. 
We  thus  ended  the  year  vdth  a full-time  equivalent  of  only  3-7  dental  officers. 
Difficulties  with  dental  officer  staffing  led  to  a reduction  of  150  inspection 
and  treatment  sessions  as  compared  with  1969. 

One  dental  surgery  assistant  resigned  in  November  and  will  be  replaced 
I in  the  New  Year. 

A scheme  for  a graded  staffing  structure  for  dental  officers  was  put  forward 
r to  assist  in  recruitment  of  dental  officers.  Unfortunately  the  scheme  was  not 
approved. 

Courses 

One  of  our  school  dental  officers,  Mr.  P.  Dudley,  and  I attended  a two-day 
course  in  November  on  the  prevention  of  Dental  Disease.  It  is  unfortunate  that 
we  cannot  implement  all  the  recommendations  that  were  made  owing  to 
shortage  of  staff  and  the  large  amount  of  work  that  is  required  to  cope  with 
disease  already  present  in  children’s  mouths. 

Equipment 

New  dental  chairs  have  been  fitted  in  our  branch  clinics  at  Carden,  Moulse- 
j coomb  and  Wliitehawk.  Carden  was  also  fitted  with  a new  high  speed  air  rotor 
drill. 

I The  School  Dental  Service 

For  the  first  time  in  some  years  all  schools  were  not  dentally  inspected 
I owing  to  dental  officer  shortage.  The  schools  not  inspected  were  all  secondary 
j schools.  15,363  children  had  their  first  dental  inspection  of  the  year  at  school 
and  3,167  had  their  first  dental  inspection  at  a school  dental  clinic.  10,177 
were  found  to  require  treatment,  4,243  children  were  re-inspected  at  school  or 
chnic,  and  2,313  were  found  to  require  treatment.  The  percentage  of  children 
requiring  treatment  at  school  inspection  remained  the  same  as  last  year. 

^though  the  shortage  of  dental  officers  led  to  a decreased  number  of  treat- 
ment sessions  the  actual  amount  of  clinical  work  performed  during  the  year 
is  very  similar  to  last  year,  in  fact  in  some  areas  the  work  actually  increased. 
It  is  also  pleasing  to  note  that  the  higlily  satisfactory  ratio  of  fillings  to  extrac- 
tions was  maintained.  There  was  an  increase  in  the  number  of  children  attending 
in  emergency  and  this  I think  was  in  part  due  to  a decrease  in  the  number  of 
children  recalled  for  a check-up.  We  carried  out  a simple  survey  during  the  year 
of  patients  who  attended  the  School  Dental  Service  in  emergency  and  it  was 
reveahng  to  find  over  20%  of  patients  attending  in  emergency  had  not  pre- 
viously attended  the  School  Clinic,  their  parents  having  opted  to  make  their 
own  arrangements  for  treatment  when  it  was  offered  after  a school  dental 
inspection  30%  of  patients  attending  in  emergency  although  having  previously 
attended  the  School  Clinic,  had  not  kept  their  last  appointment  and  thus  their 
treatment  was  never  completed  or  they  had  failed  to  attend  a recall  appointment. 
The  Government  have  proposed  that  from  the  1st  April,  1971  charges  for 
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dental  treatment  under  the  National  Health  Scheme  will  be  altered  and  the 

becomes  even  more  important  that  parents  should 
children  to  take  advantage  of  the  facilities  offered  so  that 
children  leave  school  m a state  of  excellent  dental  fitness  and  possess  the 
knowledge  and  motivation  to  keep  their  mouths  in  this  condition. 

necessary  to  point  out  to  some  parents  that  the  dental  health 
of  their  child  is  their  responsibility.  Jiccmn 

The  basic  motivation  for  good  dental  habits,  like  sensible  eating,  tooth 
bmshmg  and  attending  the  dentist  regularly,  is  the  parents’  respoLibihty 
and  unless  patients  are  sitting  in  dental  chairs  and  parents  are  listening  and 

fn  dental  profession  is  powerless 

to  help  in  the  battle  of  preserving  our  children’s  teeth.  ^ 

Over  3,000  appointments  were  missed  by  patients  during  the  year  without 
any  prior  warmng  to  the  dental  department;  a proportion  of  theseVhildren  will 
not  be  seen  again  until  they  are  in  pain,  their  parents  will  then  expect  instant 
attention  although  It  IS  their  fault  that  this  situation  has  arisen  and  as  in 
rmf innocent  party  that  suffers— in  this  case 

During  the  year  a sample  survey  was  carried  out  during  school  dental  inspec- 
IZl  ^^tnnate  the  amount  of  dental  decay  in  our  childrLV 

obtained  are  presented  after  this  report.  It  is  an  interesting 
fact  that  the  figures  closely  resemble  those  obtained  for  Sutton  in  1967  when 
It  was  a control  area  for  the  Committee  of  Research  into  Fluoridation,  and 
t IS  ^so  of  interest  to  compare  the  Brighton  figures  with  the  1967  figures 
for  Watford,  where  the  water  supply  was  fluoridated  in  1956.  Figures  tend  to 
be  meaningless  to  many  people  when  presented  statistically,  so  let  me  put  some 
ot  the  figures  obtained  in  a more  understandable  form.  In  1970  in  Brishton  I 
estimate  that  of  the  2,141  5-year-old  children  in  our  schools,  570  were  free 

remaining  1,571  had  6,444  decayed  teeth  between 
them  (4  1 per  child).  If  we  substitute  figures  obtained  in  Watford  in  1967  for 
5-year-old  children  these  results  would  read  985  free  from  dental  decay,  and 
the  remaining  1,156  would  have  3,426  decayed  teeth  between  them  (3  per  child). 

I tonk  this  simple  hypothetical  exercise  amply  shows  the  great  benefit  to  our 
chil^en  s teeth  that  could  be  expected  if  Brighton  was  to  increase  the  fluoride 
content  of  the  water  supply  to  1 part  per  million. 

Orthodontic  work  continued  during  the  year  under  Mr.  Shenton’s  guidance, 
and  at  the  end  of  the  year  199  children  were  under  observation  and  treatment. 
Apart  from  figures  shown  at  the  end  of  this  report,  130  new  cases  received  an 
opinion  from  Mr.  Shenton,  309  permanent  teeth  were  extracted,  289  deciduous 
teeth  were  extracted  and  1,345  attendances  were  made  by  patients.  67  children 
had  deformities  corrected  by  extraction  only. 


Dental  Health  Education 

5,401  chiljen  were  given  talks  and  demonstrations  in  Dental  Health  during 
the  year  by  Miss  Bush,  Dental  Auxiliary.  Some  teachers  greatly  assist  our  work 
Education  by  introducing  aspects  of  dental  health  into 
children  s lessons,  and  it  is  to  be  hoped  that  during  the  coming  year,  we  can 
interest  more  teachers  in  assisting  us  in  this  way.  The  more  knowledge  about 
teeth  dentistry,  and  dental  health  that  is  given  to  our  children  and  their 
parents  the  sooner  we  shall  reach  the  situation  where  parents  demand  good 
dental  health  for  their  children  and  will  be  motivated  to  achieve  it. 

department  is  grateful  to  all  Headteachers  and  their  staffs  for 
me  help  and  co-operation  received  when  schools  are  visited  by  the  staff  of  the 
Dental  Department. 
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Inspections 


(a)  First  inspection — school 

(b)  First  inspection — clinic 

(c)  Re-inspection — school  or  clinic 

Totals 


No.  of  pupils  1 

Inspected 

15,363 

Requiring 

treatment 

10,177 

Offered 

treatment 

9,762 

3,167 

4,243 

2,313 

— 

22,773 

12,490 

9,762 

Visits  (for  treatment  only) 


First  visit  in  the  calendar  year 
Subsequent  visits 
Total  visits 


Ages 

5 to  9 

Ages 

10  to  14 

Ages 

15  and  over 

Total 

2,152 

1,477 

256 

3,885 

4,103 

3,251 

519 

7,873 

6,255 

4,728 

775 

11,758 

Courses  of  Treatment 
Additional  courses  commenced  .. 
Total  courses  commenced 
Courses  completed  


850 

536 

82 

1,468 

3,002 

2,013 

338 

5,353 

■ — 

— 

— 

4,293 

Treatment 


Fillings  in  permanent  teeth 

1,618 

2,597 

490 

4,705 

Fillings  in  deciduous  teeth 

3,298 

382 

— 

3,680 

Permanent  teeth  filled  ... 

1,386 

2,223 

477 

4,086 

Deciduous  teeth  filled  ... 

3,082 

368 

— 

3,450 

Permanent  teeth  extracted 

93 

354 

79 

526 

Deciduous  teeth  extracted 

1,196 

544 

— 

1,740 

Number  of  general  anaesthetics 

377 

112 

16 

505 

Number  of  emergencies 

387 

151 

26 

564 

Number  of  pupils  X-rayed 
Prophylaxis 

Teeth  otherwise  conserved 
Teeth  root  filled  ... 

Inlays  


Crowns 
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Orthodontics 


New  cases  commenced  during  the  year... 
Cases  completed  during  the  year 
Cases  discontinued  during  the  year 
Number  of  removable  appliances  fitted 

Number  of  fixed  appliances  fitted 

Number  of  pupils  referred  to  Hospital 
Consultants  


Dentures 


Number  of  pupils  fitted  with 
dentures  for  the  first  time: 

(a)  with  full  denture  ... 

(b)  with  other  dentures 

Total  

Number  of  dentures  supplied 
(first  or  subsequent  time) 


Ages 

5 <0  9 

Ages 

10  io  14 

Ages 

15  and  over 

Total 

- 

- 

- 

- 

1 

3 

4 

8 

1 

r 3 

4 

8 

1 

7 

6 

14 

A naesthetics 


Number  of  general  anaesthetics  admini- 
stered by  Dental  Officers  


Sessions 


Dental  Officers  ... 
Dental  Auxiliary 


No.  0/  clinical  sessions 

School  Service 

Inspection 

at 

School 

Treatment 

Dental 

Health 

Education 

123 

1,464 

6 

— 

277 

44 

123 

1.741  1 50 

Total 
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THE  PREVALENCE  OF  DENTAL  DECAY  IN  BRIGHTON  SCHOOL  CHILDREN 

AGED  5-11  YEARS  IN  1970 

Figures  are  also  shown  for  the  towns  of  Sutton  and  Watford  obtained  in  .^^^er  they 
had  for  eleven  years  been  Control  and  Study  Towns  for  the  Fluoridation  Studies  in  the 
United  Kingdom.  The  water  of  Watford  was  fluoridated  to  1 part  per  million  in  1956. 


Age 

Average  number  of  decayed',  missing: 
and  filled  teeth  per  child 

Percentage  of  children 
free  from  decay 

Temporary 
canines  and 
molars  only 

P 

srmanei 

teeth 

nt 

Ter 

Car 

mol 

nporay 
line  at 
ars  on 

id 

ly 

Pe 

rmane 

teeth 

nt 

Brighton 

Sutton 

Watford 

Brighton 

Si 

o 

s 

Watford 

Brighton 

Sutton 

Watford 

Brighton 

Sutton 

Watford 

5 

31 

2-8 

1-6 

27 

35 

46 

6 

4-2 

4-1 

2-5 

20 

17 

37 

7 

4-5 

4-3 

2-7 

13 

18 

32 

8 

1-7 

1-9 

M 

35 

37 

53 

9 

2-5 

2-4 

1-5 

18 

21 

42 

10 

3-2 

3-1 

2-0 

10 

12 

31 

11 

1 

1 

4-1 

3-9 

3-0 

7 

10 

17 

Reference-  The  Fluoridation  Studies  in  the  United  Kingdom  and  the  Results  Achieved 
aftS-Eleven  yfars.  A report  of  the  Committee  on  Research  into  Fluoridation.  H.M.S.O. 

1969,  pages  25-26. 


30 

20 

10- 

0 


20 


5 6 7 


age 


60 

50 

40 

30 

20 

10 

0 


21 


■ . -f 

8 9 10  11 


age 


average  number  of  decayed,  missing  and  filled  average  number  of  decayed,  missing  and  filled 

teeth  per  child  (PEEMAMENT  TEETH)  teeth  per  child  (TEMPORARY  CANINES  AND  MOLARS  ONLY) 
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t 


GRAPHS  SHOtfINS 
NUMBERS  OF  DTSRAa 

TEETH  IN  BRIGH^ 

SUTTON  AND  WATPO^ 


age 


9 


10 


11 


23 


IV.  THE  SCHOOL  NURSING  SERVICE 

^ Miss  A.  Webber,  Superintendent  School  Nurse,  reports: 

Infestation 

The  position  in  1970  was  reversed  from  that  in  the  previous  year.  Instances 
of  infection  were  lower,  but  the  number  of  individual  cases  was  higher.  As 
in  1969,  families  moving  in  from  various  parts  of  the  British  Isles,  with  school 
j children  infested,  accounted  for  the  rise  in  individual  numbers.  A further  cause 
• for  concern  is  a small  nucleus  of  children  returning  from  special  schools,  private 
; boarding  schools  and  immigrant  fajnilies  returning  from  holidays  abroad, 
presenting  the  same  problem.  The  offenders  were  widely  scattered  amongst  the 
(Schools,  and  the  parents  of  these  cliildren  and  pre-school  children  were  some- 
times difficult  to  deal  with  when  help  was  offered.  Frequent  hygiene  inspections 
must  be  carried  out  in  all  schools  in  order  to  keep  this  particular  problem 
under  control. 

1970  1969 

Instances  of  infestation  ...  ...  ...  ...  230  298 

Ij  Individual  pupils  infested  ...  ...  ...  154  113 


iJV.  SPEECH  THERAPY 

i The  specially  adapted  Speech  Therapy  Unit  has  now  been  in  use  for  a full 
I.year.  This  amenity  is  greatly  appreciated  by  parents,  and  it  has  proved  to 

I be  a stimulating  challenge  to  the  Speech  Therapist.  Her  work  is  both  modified 
and  expanded  by  the  necessity  not  only  of  treating  the  child,  but  also  of 
explaining  and  demonstrating  her  techniques  to  the  parents.  The  results,  so 
far,  are  very  encouraging  to  all  concerned. 

It  is  not  possible  to  give  numerical  comparisons  to  support  the  above  state- 
ly ment,  as  we  have  not  been  fully  staffed  for  seven  months  of  the  year. 

I Mrs.  Mills  left  at  the  end  of  March.  She  maintained  an  exceptionally  high 
* standard  in  her  work,  which  was  especially  appreciated  at  Woodside,  where 
:she  worked  in  close  co-operation  with  the  staff  in  the  infants’  department, 
and  produced  a ‘speech  awareness’  scheme  for  daily  use  with  the  children. 

Miss  Baxter  was  appointed  at  the  beginning  of  November.  She  works  one 
extra  session  at  the  School  Clinic,  and  one  extra  session  at  the  new  infants’ 


!:  school  in  Balfour  Road.  A very  heavy  backlog  of  cases  has  accumulated  at 
I both  these  centres,  but  as  will  be  shown  by  the  relatively  low  waiting  list 
f these  have  been  efficiently  reduced. 

L Twenty-two  Primary  Schools  were  visited  by  the  Senior  Speech  Therapist 
during  the  year.  Each  school  visit  was  the  third  consecutive  one  since  1967, 
and  so  the  whole  co-operation  was  felt  to  be  particularly  worthwhile.  The 
ready  co-operation  of  all  Head  Teachers  and  their  staff  is  much  appreciated. 

Members  of  staff  attended  the  following  courses  and  conference  during  1970: 
Conference  of  the  College  of  Speech  Therapists  (5  days)  at  Manchester  Uni- 
versity; a one-day  course  on  stammering  in  Guildford  and  a two-day  course 
on  the  use  of  the  Reynell  Developmental  Language  Scales  at  the  Wolf  son 
I Centre,  London.  These  tests  have  been  of  considerable  help  in  assessing  very 
young  children. 

Number  of  children  seen  ... 

Number  of  new  patients  ... 

Total  number  of  attendances 
Number  on  waiting  list 
Number  discharged; 

Discharged  with  satisfactory  speech 
Own  discharge  (ceased  attending,  etc.) 

Left  district  or  school... 

N.A.D 

Transferred  to  Training  Centre 
Unsuitable  for  further  treatment 


1970 

1969 

482 

514 

184 

200 

4,357 

6,034 

24 

9 

131 

163 

33 

23 

5 

25 

14 

19 

1 

1 

6 

2 

24 


Types  of  case  seen  during  year: 

N.A.D 

Cleft  palate  speech 

Hyperaasality 

Stammer 

Dyslalia " 

Sigmatism  ...  ...  ...  ...  ' 

Rhotacism 

Dysarthria  ...  ...  ...  ...  ' 

Retarded  speech  and  language  development 

Dysphonia  

Cases  in  process  of  assessment 
Weekly  Branch  Clinics: 

Balfour  C.P.  School 

Bevendean  C.P.  School  ." 

Carden  Junior  School... 

Carden  Infants'  School 
Moulsecoomb  J unior  School  ... 

Moulsecoomb  Infants’ School  .!!  !!! 

Whitehawk  C.P.  School  ...  ... 

Woodingdean  C.P.  School  

Woodside  E.S.N.  School  

Patcham  House  School  (special  class) 
Downsview:  Pull  Sessions 

Special  Visits  

Middle  Street  C.P.  School  

Elm  Grove  Infants’  School 

Elm  Grove  J unior  School  


1970 

1969 

14 

19 

12 

7 

— 

5 

60 

63 

228 

251 

97 

113 

1 

3 

1 

2 

62 

1 

47 

1 

5 

6 

14 

36 

11 

26 

9 

38 

15 

38 

8 

35 

34 

35 

112 

111 

76 

74 

47 

111 

34 

38 

— 

10 

3 

6 

18 

11 

32 

9 

VI.  THE  WORK  OF  THE  ORTHOPAEDIC  DEPARTMENT 

Mr.  Austin  Brown,  Consultant  Orthopaedic  Surgeon,  reports  on  the  work, 
of  the  Orthopaedic  Department: 

There  has  been  a gradual  increase  in  the  number  of  children  requiring; 
treatment  at  Patcham  House  School  for  the  Physically  Handicapped,  and  at ; 
Downsview  Training  Centre,  during  this  year.  Sessions  were  held  at  Patcham; 
House  every  morning  during  the  week,  and  on  Tuesday  and  Wednesday 
afterrioons.  The  total  number  of  sessions  for  the  year  was  253.  At  Downsview 
Training  Centre,  sessions  were  held  on  Monday,  Wednesday  and  Friday  morn-  ■ 
ings,  and  the  total  number  of  sessions  for  the  year  was  103. 

The  outlook  for  the  future  would  seem  to  be  for  this  to  continue,  and  there- 
fore,  it  is  proposed  that  extra  physiotherapy  sessions  be  arranged  in  the  New 
Year.  It  is  fortunate  that  the  majority  of  the  children  attending  the  clinic 
have  minimal  orthopaedic  deformities  which  enables  more  time  to  be  spent 
on  the  more  severely  disabled. 

During  the  winter  rnonths,  ultra-violet  light  treatments  have  been  carried 
out.  This  proves  beneficial  and  helps  to  improve  general  health  and  build  up 
resistance  to  infections. 

The  swimming  classes  during  the  summer  have  proved  useful  and  are  en- 
joyed by  the  cliildren.  The  value  of  swimming  lies  in  its  therapeutic  and 
recreational  qualities.  It  helps  with  the  control  of  breathing,  exercises  the 
trunk  and  limbs,  and  also  requires  a high  degree  of  co-ordination  of  movement. 

It  is  worthy  to  note  that  during  the  year  a number  of  pupils  at  Patcham 
House  passed  the  following  swimming  tests  without  any  artificial  aids:  1 
pupil  gained  a 10  yards  certificate,  2 pupils  gained  a 10  yards  plus  a 25  yards 
certificate.  1 pupil  gained  a 10  yards,  25  yards,  40  yards,  intermediate  and 
100  yards  certificates  and  also  passed  Stage  1 of  the  A.S.A.-E.S.S.A.  Joint 
National  Swimming  Awards. 

During  November  the  Senior  Physiotherapist  attended  a course  held  by  the 
Spastics  Society  at  Colwall  Court,  Bexhill,  on  ‘Swimming  and  Hydrotherapy 
Techniques  for  the  Cerebral  Palsied’.  This  was  most  instructive  and  the  methods 
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demonstrated  very  helpful  in  giving  the  handicapped  child  confidence  in  the 
water,  wlrich  in  turn  produces  the  ability  to  be  able  to  swim,  in  most  cases, 
without  any  buoyancy  aids. 

As  in  previous  years.  Ante-natal  classes  have  been  held  at  the  clinics  for 
the  Maternity  Health  Services. 

1970  1969 

Total  attendances  

Total  number  of  patients  seen 
Total  discharged  (specialist)  ... 

Total  swimming  attendances... 

Ante-natal  attendance 
Total  attendances  specialist  clinic 


S.H.S. 

C.H.C. 

3,367 

100 

132 

69 

52 

20 

273 

— 

. — . 

330 

104 

21 

S.H.S. 

C.H.C. 

2,443 

272 

137 

88 

35 

32 

221 

— 

— 

464 

108 

64 

VII.  THE  SCHOOL  MEALS  SERVICE 

The  number  of  children  receiving  mid-day  dinners  and  milk  at  maintained 
schools  on  selected  days  were: 


Date 

September  1969 
September  1970 


No.  of 
dinners 
14,573 
14,604 


^ pint 
milk 

12,531 

12,594 


No.  of  children 
at  school 
21,090 
20,840 


% of  children 
having  dinners 

69- 09% 

70- 00% 


The  number  of  children  receiving  milk  at  non-maintained  schools  in  Septem- 
ber 1970,  was  1,444  (children  in  school  1,735)  compared  with  1,287  and  2,362 
in  September,  1969.  (Several  independent  schools  were  closed  between  Septem- 
ber 1969,  and  September  1970.) 

The  total  number  of  school  meals  served  during  1969/70  was  2,867,474 
compared  tvith  2,824,686  during  1968/69. 

In  October  1970,  meals  were  cooked  at  39  Brighton  Schools  and  one  Central 

Kitchen. 


VIII.  ROAD  SAFETY— 1970 

I am  indebted  to  the  Road  Safety  Organiser,  Mr.  A.  D.  Ward,  for  the  following 

The  Royal  Society  for  the  Prevention  of  Accidents  campaigns  for  the  greater 
part  of  1971  are; 

1.  Overtaking 

2.  Get  There  Safely 

3.  Turn  to  Better  Driving 

4.  Seat  Belts 

Overtaking 

Overtaking  improperly  is  one  of  the  most  common  causes  of  serious  accidents. 
Despite  positive  warnings  such  as  double  white  Unes,  and  other  road  markings, 
road  signs  and  signals,  some  drivers  are  stiU  prepared  to  take  a chance 

Only  yesterday  I read  of  a motorist  who,  on  approaching  the  brow  of  a hill, 
was  confronted  by  two  cars  coming  over  the  top  abreast  and  completely 
occupying  the  road  width.  There  was  the  inevitable  head-on  crash  which 

resulted  in  the  death  of  one  driver.  x - - •+ 

How  anyone  could  be  so  criminally  stupid  is  difficult  to  imagine,  yet  it 
happens  all  too  frequently  and  no  doubt  springs  from  ignorance,  bad  temper 

^""ittstelr^  neSary  to  take  risks  when  overtaking  and  if  drivers  would  only 
curb  their  impatience  until  their  visibiUty  ahead  is  sufficient  to  make  the 
manoeuvre  a safe  operation,  many  disastrous  collisions  could  be  avoided. 
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Get  There  Safely 

done  when  you  meet  the  chap  I have  just  described 
The  best  advice  one  can  give  is  to  ‘drive  defensively’.  In  addition  to  driving 

Wrl  concentration,  be  prepared  for  the  fool  you  may  meet-? 

keep  well  into  the  left  on  a right-hand  bend. 

If  nothing  is  approaching,  ease  out  towards  the  near  side  centre  at  cross 
the'^Ln"  dangers  of  a side  attack.  Keep  to  the  extreme  left  on 

^ bridge.  When  you  feel  the  driver  behind  you  almost 

hito  down  your  neck,  let  him  pass  and  thus  avoid  the  risk  of  him  running  ■ 
into  you  when  it  may  be  necessary  to  brake  suddenly  for  an  emergency  ^ 

rhtT'^f  breaking  down  on  the  road  by  always  making  a quick 

check  of  your  vehicle  before  starting  out.  ® ^ 

First  check  oil  and  water,  then  tyre  pressures.  The  expert  will  know  at  a 
glance  if  the  tyre  is  a few  pounds  down.  Whilst  the  bonnet  is  up  to  check 
oil  and  water  have  a quick  look  at  hoses  and  wiring.  It  will  save  you  much 
precious  time  if  a leaking  hose  is  discovered  and  repaired  before  the  radiator 
uns  dry  and  a frayed  wire  is  not  so  easily  spotted  in  the  dark,  perhaps  in 
pouring  rain  and  miles  from  assistance.  ^ ^ 

A little  thought  on  these  lines  will  help  to  ‘get  you  there  safely.’ 


Turn  to  Better  Driving 

f ^ IS  also  the  title  of  an  excellent  booklet  pubhshed  by  the  Royal  Society 
or  the  Prevention  of  Accidents  which  is  aimed  at  encouraging  people  to 
improve  their  standard  of  driving.  ^ F c lu 

I define  a pod  driver  as — ‘One  who  always  drives  in  such  a manner  that 
no  matter  what  conditions  he  may  be  confronted  with  and  from  whatever 
spree,  whether  arising  from  the  unsafe  behaviour  of  other  road  users  or  from 
the  state  of  the  road,  weather  or  vehicle,  no  action  or  lack  of  action  on  his  part 
will  contribute  m any  degree  to  the  development  of  an  accident  situation.’ 

Any  driver  today  will  agree  that  modern  motoring  conditions  demand  the 
utmost  concentration,  skill  and  care  if  one  is  to  survive  without  accident. 

As  with  pi  pursuits,  one’s  abihty  can  be  improved  by  constant  practice 
pd  taking  the  trouble  to  learn  as  much  as  possible.  This  is  essential  in  order 
to  become  a first  class  driver. 


Seat  Belts 

A tot  of  publicity  has  been  directed  to  the  importance  of  wearing  seat  belts 
yet  the  proportion  of  motorists  who  actually  use  them  is  still  tow. 

I have  listened  to  good  arguments  against  their  use  but  the  fact  remains 
that  in  the  rnajority  of  cases  where  accidents  have  occurred  and  seat  belts 
were  worn,  injuries  have  been  less  severe  than  they  would  have  been  had  the 
belts  not  been  worn. 

If  people  took  the  trouble  to  study  the  subject,  they  would  see  the  sense  of 
wearing  belts. 

What  happens  when  a vehicle  collides  with  an  obstruction?  In  short,  the 
vehicle  stops  but  the  driver  and  passenger  are  propelled  forward  at  the  same 
speed  as  the  car  prior  to  the  coUision.  The  restraint  of  a seat  belt  must  there- 
fore prevent  a severe  injury  from  impact  with  the  windscreen  and  fascia  of 
the  car. 

The  risk  of  being  trapped  in  the  wrecked  car  is  far  outweighed  by  the  pro- 
tection given.  ^ 

These  four  carnpaigns  deserve  every  success  and  although  mainly  aimed 
at  drivers  of  vehicles,  must  inevitably  benefit  all  classes  of  traveller  if  the 
message  is  heeded. 
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IROAD  ACCIDENTS  TO  SCHOOL  CHILDREN 

I append  a table  of  road  accidents  involving  Brighton  School  children  in 
(1970  which  the  Road  Safety  Organiser  has  kindly  made  available. 


] 

I 


Under 
15  years 


Killed 


Seriously  Slightly 

Injured  Injured 


January 

February 

March 

April 

May . . . 

Tune 

July... 

August 

September 

October 

November 

December 


TOTAL  ...  ...  1 


6 

2 

1 

5 

1 

3 

4 
2 

5 
1 
1 


5 

10 

11 

9 
4 
7 

12 

15 

6 

10 
10 


31 


99 


Total 


12 

10 

13 

10 

9 

8 

15 

19 

8 

15 

11 

1 


131 


I 


I 


! 


I 
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Section  C 

STATISTICS 


_ I— SCHOOL  POPULATION 

1 he  estimated  population  of  Brighton  at  mid-1970  was  162  070. 

In  Dg:ember  1970  there  were  21,848  on  the  registers  of  schools  maintained 
by  the  Brighton  Education  Authority  as  detailed  below. 

In  addition  there  were  380  Brighton  pupils  attending  the  Brighton,  Hove 
and  Sussex  Grammar  School,  which  is  jointly  maintained  by  Brighton  and 
East  Sussex  Education  Authorities.  Medical  inspection  and  treatment  is 
provided  by  East  Sussex. 


School 

Secondary  Grammar 

Varndean  Grammar  School  for  Boys 
Varndean  Grammar  School  for  Girls 
Westlain  Mixed  Grammar  School  ... 

Secondary  Modern 

Dorothy  Stringer  (mixed)  

Fitzherbert  R.C.  Voluntary  Mixed  .!! 
Longhill  C.S.  Mixed  ... 

Patcham  Margaret  Hardy  Girls 
Moulsecoomb  Mixed  ... 

Patcham  Fawcett  Boys  

Queen’s  Park  Mixed 

Stanmer  Mixed 
Whitehawk  Mixed 

Secondary  Technical  School 


No.  on 
register 


580 

753 

629 


734 

415 

677 

781 

515 

680 

484 

714 

673 

276 


County  Primary  Schools 
Balfour  Junior  Mixed 
Balfour  Infants  Mixed 

Bevendean  Junior  Mixed  

Bevendean  Infants  

Carden  Junior  Mixed... 

Carden  Infants 
Carlton  Hill  Infants  ... 

Coldean  Junior  Mixed  and  Infants 

Coombe  Road  Junior  Mixed  and  Infants  ... 
Downs  Junior  Mixed... 

Downs  Infants 

Elm  Grove  Junior  Mixed 

Elm  Grove  Infants  ... 

Fairlight  Junior  Mixed  

Fairlight  Infants  ...  

Hertford  Road  Junior  Mixed  and  Infants... 
Middle  Street  Junior  Mixed  and  Infants  ... 

Moulsecoomb  Junior  Mixed 

Moulsecoomb  Infants 

Patcham  Junior  Mixed  

Patcham  Infants 
Queen’s  Park  Infants 

Rudyard  Kipling  J unior  Mixed  

Rudyard  Kipling  Infants  

St.  Luke’s  Terrace  Junior  Mixed  

St.  Luke’s  Terrace  Infants  ... 

Saltdean  Junior  Mixed  and  Infants 
Stanford  Road  Junior  Mixed 
Stanford  Road  Infants 
Westdcne  Junior  Mixed  and  Infants 
Whitehawk  Junior  Mixed 
Whitehawk  Infants  ... 

Woodingdean  Junior  Mixed  and  Infants  ... 


434 

294 

363 

263 

389 
313 
186 
422 
467 
447 
307 
291 
190 
262 
229 

390 
250 
633 

379 
344 
185 
169 
452 
318 
425 
218 
350 
289 
156 

380 
579 
412 
673 
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School 

No.  on 
register 

Voluntary  Primary  Schools 

Our  Lady  of  Lourdes  Infants 

61 

Rottingdean  Junior  Mixed  and  Infants 

217 

St.  Bartholomew’s  Junior  Mixed  and  Infants 

115 

St.  John's  Junior  Mixed 

149 

St.  John  the  Baptist  Junior  Mixed  and  Infants  ... 

331 

St.  Joseph’s  Junior  Mixed  and  Infants 

301 

St.  Mark’s  Junior  Mixed  and  Infants 

341 

St.  Martin’s  Junior  Mixed  and  Infants 

132 

St.  Mary’s  Junior  Mixed 

143 

St.  Mary  Magdalen  Junior  Mixed  and  Infants 

220 

St.  Paul’s  Junior  Mixed  and  Infants 

233 

Day  Special  Schools 

Woodside  (for  E.S.N.  Pupils) 

187 

Patcham  House  (for  Physically  Handicapped  and  Delicate  Pupils) 

48 

21,848 


Attendance  over  the  year  at  the  schools  listed,  excluding  the  Brighton, 
Hove  and  Sussex  Grammar  School,  the  Woodside  and  the  Patcham  House 
Special  Schools  was  90-9%. 

Nursery  Schools 

In  December  1970  there  were  at  Tamer  Land  2 full-time  and  76  half-time 
pupils  and  at  White  House,  21  full-time  and  69  half-time  pupils. 


II— MEDICAL  INSPECTION  AND  TREATMENT 
Year  ending  31st  December,  1970 

Medical  inspection  of  Pupils  attending  Maintained  Primary  and  Secondary 
Schools  (including  Nursery  and  Special  Schools). 

A — Periodic  Medical  Inspections 


Age  groups 

I nspected 

No.  of 
pupils 
Inspected 

Physical  Condition 

of  Pupils  Inspected 

SATISFACTORY 

UNSATI 

3FACTORY 

(1) 

(2) 

No. 

(3) 

% of  Col.  2 
(4) 

No. 

(5) 

% of  Col.  2 
(6) 

1966 

and  later 

490 

490 

100.00 





1965 

1,126 

1,126 

100.00 

— 

— 

1964 

590 

590 

100.00 

— 

— 

1963 

115 

115 

100.00 

— 

— 

1962 

128 

128 

100.00 

— 

— 

1961 

106 

106 

100.00 

— 

— 

1960 

1 203 

1,203 

100.00 

— 

— 

1959 

663 

663 

100.00 

— 

— 

1958 

119 

119 

100.00 

— 

— 

1957 

177 

177 

100.00 

— 

— 

1956 

1,053 

1,053 

100.00 

— 

1955 

and  earlier 

572 

572 

100.00 

— 

— 

TOTALS 

6,342 

6.342 

100.00 

— 

—— 
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B — Other  Inspections 

Number  of  Special  Inspections  5,995 

Number  of  re-inspections  ...  5,057 


Total 


11,052 


The  number  of  children  examined  at  periodical  medical  inspections  was 
6,342  against  8,480  in  1969. 

The  number  of  re-inspections  was  5,057  against  4,548  and  the  number  of 
special  inspections  was  5,995  against  6,014  in  1969.  The  continued  co-operation 
and  collaboration  of  the  teaching  staff  is  gratefully  acknowledged.  Without 
this  it  would  not  have  been  possible  to  arrange  the  routine  medical  inspections. 


Percentage  of  parents  attending  medical  inspections: 

1970 

1969 

1968 

Entrants  ... 

89.7 

90.3 

95.9 

Intermediate 

68.7 

78.8 

74.6 

Leavers 

17.7 

14.5 

22.7 

Average 

63.1 

65.4 

73.3 

C — Pupils  found  to  require  treatment  at  Periodic  Medical  Inspections 
(excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Age  groups 
Inspected 
(by  year  of  birth) 

For  defective 
vision 

(excluding  squint) 

For  any  of  the 
other  conditions 
recorded  in  Part  II 

Total 

individual 

pupils 

(1) 

1966 

(2) 

(3) 

(4) 

and  later 

9 

130 

131 

1965 

33 

347 

349 

1964 

32 

183 

183 

1963 

4 

35 

36 

1962 

20 

50 

52 

1961 

8 

39 

42 

1960 

123 

287 

334 

1959 

94 

143 

199 

1958 

15 

47 

47 

1957 

32 

29 

50 

1956 

1955 

147 

174 

276 

and  earlier 

89 

85 

155 

TOTAL  ... 

606 

1,549 

1,854 

31 


(ii) — Special  Inspections 


Skin 

Eyes; 

(a)  Vision  .. 

(b)  Squint.. 

(c)  Other  . . 


Defect  or  Disease 


Pupils 

requiring 

treatment 


Pupils 

requiring 

observation 


152 

1 

3 


17 


Ears: 


(a)  Hearing 
\b)  Otitis  media 
(c)  Other  ... 


Nose  and  Throat 
Speech  ... 
Lymphatic  glands 
Heart 
Lungs 

Development: 

(a)  Hernia... 
\b)  Other  ... 


4 

2 


15 

57 

1 

2 


Orthopaedic: 

(a)  Posture 
\b)  Feet  ... 
(c)  Other  . . . 

Nervous  System; 

(а)  Epilepsy 

(б)  Other  . . . 


4 

14 

14 


15 


Psychological; 

(a)  Development . . . 

(b)  Stability 


Abdomen 

Other 


1 

19 
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(iii)  Incidence  of  Defects  Found  at  Periodic  Inspection  Found  to 
Require  Treatment  Per  1,000  Pupils  Examined 


Total  children  examined  ... 

1970 

1969 

1968 

... 

6,342 

6,480 

6,411 

Skin... 

... 

• • 

45.3 

44.1 

38.5 

Eyes: 

{a)  Vision 

(b)  Squint 

(c)  Other 

... 

... 

96.8 

21.6 

8.0 

93.1 

20.9 

4.5 

78.1 

17.3 

5.9 

Ears: 

(a)  Hearing  ... 

(b)  Otitis  media 

(c)  Other 

... 

... 

45.2 

6.5 

2.8 

27.9 

6.2 

1.5 

24.3 

5.9 

2.5 

Nose  and  Throat  ... 

... 

... 

23.7 

23.4 

26.7 

Speech  

... 

... 

24.1 

12.2 

18.1 

Lymphatic  glands... 

Heart  

Lungs  

... 

... 

0.6 

6.8 

14.2 

1.2 

6.9 

12.2 

0.9 

5.8 

15.6 

Development: 

(a)  Hernia  ... 

(b)  Other  

... 

... 

2.7 

12.3 

2.2 

7.9 

2.0 

3.9 

Orthopaedic: 

(a)  Posture  ... 

(b)  Feet 

(c)  Other 

... 

... 

2.7 

13.9 

16.6 

5.4 

18.1 

14.1 

2.9 

18.1 

15.3 

Nervous  System: 

(a)  Epilepsy... 

(b)  Other 

... 

... 

3.1 

9.3 

2.0 

8.2 

3.6 

7.6 

Psychological: 

(a)  Development 

(b)  Stability 

... 

4.0 

5.0 

3.2 

5.2 

1.7 

3.6 

Abdomen  ... 

Other 

... 

... 

6.9 

8.5 

5.4 

4.3 

4.8 

7.3 
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D — Defects  Found  by  Medical  Inspection  During  the  Year 

Periodic  Inspections 


Defect  or  Disease 


Skin... 


Eyes: 

(a)  Vision 


(fc)  Squint  ... 
(c)  Other 

Ears: 

(а)  Hearing  ... 

(б)  Otitis  Media 
(c)  Other 

Nose  and  Throat  ... 
Speech 

Lymphatic  Glands... 

Heart  

Lungs  


Development: 

(а)  Hernia 

(б)  Other 


Orthopaedic: 

(a)  Posture 


(b)  Feet 

(c)  Other 


Nervous  System: 
(a)  Epilepsy 

(fc)  Other 


Psychological: 

(a)  Development 

(fc)  Stability  ... 


Abdomen 

Other 


T 

O 


T 

O 

T 

O 

T 

O 


T 

O 

T 

O 

T 

O 

T 

O 

T 

O 

T 

O 

T 

O 

T 

O 


T 

O 

T 

O 


T 

O 

T 

O 

T 

O 


Entrants 

Leavers 

Others 

76 

91 

120 

64 

36 

31 

85 

235 

294 

249 

27 

63 

77 

22 

38 

5 

1 

7 

14 

9 

18 

7 

8 

13 

159 

25 

73 

16 

1 

8 

33 

2 

6 

43 

2 

4 

13 

3 

2 

27 

3 

6 

100 

15 

35 

284 

17 

60 

108 

9 

36 

88 

2 

15 

4 

— 

— 

69 

2 

10 

25 

7 

11 

13 

6 

12 

50 

9 

31 

113 

28 

25 

12 

5 

6 

1 

— 

40 

6 

32 

52 

4 

24 

7 

4 

6 

4 

37 

30 

29 

24 

35 

73 

43 

48 

48 

15 

42 

66 

50 

60 

6 

3 

11 

6 

7 

17 

5 

37 

158 

14 

32 

6 

1 

18 

31 

21 

30 

15 

2 

15 

108 

55 

100 

25 

3 

16 

28 

12 

23 

16 

15 

23 

) 98 

108 

125 

Total 


287 

131 


614 

339 

137 

13 

41 

28 


257 

25 

41 

49 

18 

36 

150 

361 

153 

105 

4 

81 

43 

31 

90 

166 


17 

7 

78 

80 


17 

71 

88 

164 

105 

176 


20 

13 

59 

204 


25 

82 

32 

263 

44 

63 

54 

331 


T — Treat  O — Observe 
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E Number  of  children  examined  other  than  at  Routine 
Medical  Inspections 


suspected  defect: 

In  clinic 

Other  special  inspections  for  mental  and  physical  ’ defects’ 
employments,  boarded-out  children,  etc. 

Total 

^^'"^^Sools”^  previously  found  to  have  some  defect: 

In  clinic 


Total 


50 

1,641 

4,304 

5,995 


3,787 

1,270 

5,057 


F Prophylaxis  against  Diphtheria,  Tetanus  and  Poliomyelitis 

Number  of  sessions: 

At  school 

14 


At  clinic 
Number  of  attendances: 
At  school 
At  clinic 


50 

434 

331 


External  and  other,  excluding  errors  of  refraction  and  souint 
(cases  not  referred  to  specialist) ..  , ^ 

Errors  of  refraction  (including  squint) 


Total 


Number  of  pupils  for  whom  spectacles  were  prescribed 


Number  of  cases 
known  to  have 
been  dealt  with 


240 


1,407 


1,647 


647 


(The  above  figures  relate  only  to  school  children) 


Defective  Vision: 

A\  ri  1.536).  There  were  469  new  cases  (including  squints)  (1969- 

514).  Glasses  were  prescribed  for  647  children  (656).  ^ ^ 

(These  figures  relate  to  all  children  seen,  including  pre-school.) 


I 
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H— Diseases  and  Defects  of  Ear,  Nose  and  Throat 


Number  of  cases 
known  to  have 
been  dealt  with 


Received  operative  treatment: 

(а)  for  diseases  of  the  ear 

(б)  for  adenoids  and  chronic  tonsillitis  ... 

(c)  for  other  nose  and  throat  conditions  . . . 
It  Received  other  forms  of  treatment 


Total 


( Total  number  of  pupils  in  schools  who  are  known  to  have  been 
provided  with  hearing  aids: 

(a)  in  1970  ... 

\b)  in  previous  years  


40 

303 

28 

145 


516 


7 

62 


I — Cardiac  Defects 

Types  of  suspected  heart  defects  seen  during  the  year 


Infants 

Juniors 

Seniors 

TOTAL 

No  abnormality  discovered 

•••  ••• 

1 

- 

5 

6 

Reports  awaited  ... 

... 

2 

2 

Incidental  murmur 

Systolic  murmur 

... 

- 

1 

4 

5 

Totals 

1 

1 

11 

13 

During  the  year  13  new  cases  were  reierreu  to 
Cardiologist,  at  the  Royal  Sussex  County  Hospital^,  as  compared  with  18 
9 re-examinations  were  carried  out,  on  4 boys  and  5 girls. 


j Orthopaedic  and  Postural  Defects 


Number  of  cases 
known  to  have 
been  treated 

(а)  Pupils  treated  at  clinics  or  out-patients’  departments 

(б)  Pupils  treated  at  schools  for  postural  defects 

Total 

174 

174 
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K — Skin  Diseases 


Number  of  individ- 
ual pupils  known  tn 

Ringworm: 

have  been  treated 

— 

{a)  Scalp 

(b)  Body  

— 

Scabies  

Impetigo  

58 

Eczema 

54 

Other  skin  diseases 

4 

(Acne,  urticaria,  herpes  simplex,  rashes,  etc.) 

Plantar  warts  ...  ' 

203 

Other  warts 

67 

79 

Total  ...  

465 

L — Other  Treatments 
Other  treatment  given 


(а)  PupUs  with  minor  ailments 

(б)  Pupik  who  received  convalescent  treatment  under  School 

Health  Service  arrangements 

(c)  Pupils  who  received  B.C.G.  vaccination  . . 


Number  of  cases 
known  to  have 
been  dealt  with 


1,733 


1,629 


Total  

3,362 

M — Infestation  With  Vermin 

(i)  Total  number  of  individual  examinations  of  pupils  in 
^ ® school  nurses  or  other  authorised  persons 

(11)  Total  number  of  individual  pupils  found  to  be  infested  ... 

(ill)  Number  of  instances  of  infestation 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cl'eansine 
notices  were  issued  (Section  54(2),  Education  Act  1944)  ..! 

(v)  Number  of  individual  pupils  in  respect  of  whom  cleansine: 
orders  were  issued  (Section  54(3),  Education  Act  1944)  ..t 

1970 

1969 

58,023 

154 

230 

2 

54,263 

113 

298 

6 

2 
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N - Nurses’  Inspections 


Cleanliness  examinations  of  children  in  schools  

Visits  to  school  departments  

Number  of  home  visits 

\’ision  tests:  Infants 
7 plus 
Juniors 
11  plus 
Seniors 

Number  of  audiology  sessions: 

(a)  in  schools 

(b)  at  Morley  Street  Clinic  

Mothercraft  and  Health  Education  talks 

Child  Care  examinations  

Additional  duties  carried  out  during  the  year: 

B.C.G.  Sessions 

Poliomyelitis  vaccination  clinics 

Rubella  sessions 

The  Superintendent  School  Nurse  paid  606  visits  to  school 
departments  as  under: 

Mothercraft  Talks  ... 

Health  Education  ... 

Other  visits  ... 


1970 

1969 

58,023 

54,263 

2,239 

2,531 

1,821 

1,583 

2,683J 

2,742 

^ 7,558 

l,489j 

1,485" 

1,068^ 

^ 3,575 

306 

276 

188 

64 



18 

— 

11 

81 

42 

— 

2 

7 

— 

462 

334 

92 

72 

52 

59 
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III— HANDICAPPED  PUPILS 


(1)  Blind 

(3)  Deaf 

(5)  Physi- 

(7)  Mai- 

(9)  Epi- 

(2)  Partially 
Sighted 

(4)  Partially 
Hearing 

cally 
Handi- 
capped 
(6)  Delicate 

adjusted 

(8)  Educa- 
tionally 

leptic 

(10)  Speech 
Defects 

TOTALS 

Sub- 

normal 

IN  THE  CALENDAR  YEAR: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(iHiO) 

Handicapped  Pupils 

A.  Newly  assessed  as  needing 

special  educational  treat- 
ment at  special  schools  or 
in  boarding  homes... 

2 

— 

1 

2 

2 

1 

15 

27 

so 

B.  (i)  Included  at  A above  and 

newly  placed  in  special 
schools  or  boarding  homes 

1 

1 

8 

(ii)  Assessed  prior  to  Janu- 
ary, 1970  and  newly  placed 
in  special  schools  or  board- 
ing homes 

14 

4 

2 

22 

— 

— 

28 

TOTAL  B (i)  and  B (ii)  ... 

1 

— 

— 

2 

— 

5 

4 

30 

— 

_ 
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AS  AT  22nd  JANUARY,  1971 : 
C.  Number  requiring  (a)  Day 

places  in  special  schools  ... 

67 

3 

(b)  Boarding  schools 

1 

1 

1 

— 

1 

— 

15 

— 

67 

22 

D.  (i)  Number  on  the  registers  of: 



(1)  Maintained  fa)  day  pupils 
special  (b)  boarding 

— 

— 

— 

— 

48 

2 

— 

187 

1 

— 

238 

schools  as  pupils 

1 

(2)  Non-  (a)  day  pupils 



4 

7 

— 

16 

main-  (b)  boarding 

““ 

4 

tained  pupils 

special 

3 

— 

— 

2 

9 

4 

7 

4 

— 

30 

schools  as 

TOTAL 

3 

1 

1 

4 

52 

11 

10 

201 

5 

288 

D.  (ii)  Independent  schools 

under  arrangements  made 
by  the  authority 

— 

— 

8 

— 

1 

1 

19 

2 

_ 

31 

TOTAL  (D  (i)  and  D (ii) ) ... 

3 

1 

9 

4 

53 

12 

29 

203 

5 

319 

D.  (iii)  Boarded  in  homes  and 
not  included  in  (i)  or  (ii) 

— 

— 

— 

— 

— 

2 

— 

— 

2 

TOTAL  (D  (i)-(ii)  and  (iii)  ) 

3 

1 

9 

4 

53 

14 

29 

203 

5 

— 

321 

E.  Number  being  treated  under 

arrangements  made  in  ac- 
cordance with  Section  56  of 
the  Education  Act,  1954  ... 

(il  in  hospital  

__ 



2 

1 

1 

(il)  in  other  groups 
(iii)  at  home  

1 

— 

— 

— 

1 

5 

— 

— 

4 

5 

1 

5 

I 
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IV— CENTRAL  AND  BRANCH  CLINICS 


9 Central  School  Clinic 


\iranch  Medical  Clinics: 
] Moulsecoomb  Clinic 


Whitehawk  Clinic 
Patcham  House... 


Downsview 


Carden  School  ... 
Bevendean  School 
Bevendean  School 
Elm  Grove  School 
Whitehawk  School 

Moulsecoomb  School 
Woodside  School 


Balfour  School  ... 
Woodingdean  School 
Patcham  House... 
Middle  Street  ... 


Full  time 


Tuesday  mornings 
Wednesday  mornings 
Thursday  mornings 
Friday  mornings 
Tuesday  mornings 
Friday  all  day 
Monday  all  day 
Tuesday  all  day 
Wednesday  all  day 
Thursday  mornings 
Friday  mornings 
Monday  all  day 
Wednesday  all  day 
Thursday  afternoons 
Friday  mornings 
Monday  all  day 
Monday  afternoons 
Monday  afternoons 
Monday  mornings 
Tuesday  all  day 
Thursday  afternoons 
Wednesday  afternoons 
Tuesday  mornings 
Thursday  mornings 
Friday  afternoons 
Thursday  morning 
Friday  all  day 
Wednesday  mornings 
Tuesday  mornings 


Clinic 


Times  of  attendance 


Work  undertaken 


Centre  of  examination  of  special 
cases,  ophthalmic,  orthopaedic, 
audiology  and  speech  clinics. 
Consultation,  minor  ailment 
and  immunisation  clinics. 
Routine  dental  treatment  and 
dental  treatment  of  emergency 
cases.  General  anaesthetics 
and  dental  radiography.  Child 
Health  appointments.  Vermi- 
nous treatment. 


Minor  ailment  and  inspection 
clinic  (Nurse  only) 

Minor  ailment  (Nurse  only) 
Orthopaedic  physiotherapy 


Orthopaedic  physiotherapy 


Speech  Therapy 
Speech  Therapy 
Speech  Threapy 
Speech  Therapy 
Speech  Therapy 

Speech  Therapy 
Speech  Therapy 


Speech  Therapy 
Speech  Therapy 
Speech  Therapy 
Speech  Therapy 


Branch  Dental  Clinics: 
Carden  J.M.  School 

Moulsecoomb  School 

Longhill  School ... 

Whitehawk  Child  Health 
' Centre... 


Tuesday  mornings 
Friday  mornings 
Monday  to  Friday 
mornings 
Monday  all  day 
Thursday  afternoon 
Friday  morning 
Monday  all  day 
Thursday  mornings 


Emergency  cases  followed  by 
appointments 

Emergency  cases  followed  by 
appointments 

Emergency  cases  followed  by 
appointments 

Emergency  cases  followed  by 
appointments 


\ Consultation  Clinics  . . j -4.1  i 001 

I 1,641  children  made  1,859  attendances  at  tins  clinic  as  compared  with  1,881 

t children  and  1,579  attendances  in  1969. 


Minor  Ailment  Clinics 


Condition 

Ml 

orley 

Street 

Moulsec 

oomb 

If 

'hitehawk 

Total  New  Catet 

New 

Old 

Total 

New 

Old 

Total 

New 

Old 

Total 

1970 

1969 

External  Eye-. 

Blepharitis 

Conjunctivitis 

Other 

Ear: 

Ear-ache...  

Ottorhoea 

Deafness 

Other 

Skin: 

Ringworm — Scalp 

Ringworm — Body 

Scabies  ... 

Impetigo  

Eczema  ... 

Other  skin  

Plantar  warts  

Other  warts 

Minor  injuries  ... 

Septic  sores 

Grazes,  cuts,  burns 

Other 

8 

35 

HI 

8 

1 

4 

47 

53 

13 

4 

I3I 

63 

74 

109 

62 

92 

183 

2 

23 

9 

2 

1 

3 

161 

25 

2 

62 

14 

69 

33 

71 

10 

58 

150 

10 

2 

4 

50 

214 

38 

6 

193 

63 

74 

123 

131 

125 

254 

5 

6 
19 

2 

1 

1 

23 

72 

4 

5 
95 
65 
70 
72 

1 

4 

17 

22 

2 

84 

132 

50 

50 

6 

10 

36 

2 

1 

1 

45 

72 

4 

7 

179 

197 

120 

122 

3 

12 

1 1 

13 

7 

5 

18 

60 

20 

53 

63 

2 

12 

9 

5 

5 

16 

18 

46 

5 

24 

20 

13 

12 

10 

34 

60 

38 

99 

63 

16 

53 
171 

23 

1 

5 

55 

58 

54 

4 

203 

67 

79 

264 

147 

215 

318 

16 

52 

195 

II 

2 

1 

54 

1 

2 

25 

67 

2 

278 

75 

85 

372 

145 

139 

165 

TOTAL 

No.  of  cases  treated 

No.  of  attendances 

1028 

477 

1505 

440 

362 

802 

265 

113 

378 

1733 

1687 

1028 

1505 

440 

802 

265 

378 

1733 

2685 

1687 

2691 
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